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Article  I. 

Practical  observations  on  the  nature  and  effects  of  the  Hill- 
climates  of  India.  By  James  Murray,  Esq.  Surgeon. 


Presented  by  the  Medical  Board,  May  1844. 


The  following  observations  on  the  nature  and  effects  of  the  hill-cli¬ 
mates  of  India  are  chiefly  intended  to  embody  the  results  of  a  more  than 
usually  extended  experience  at  a  sanatory  hill-station,  in  the  course  of 
which,  frequent  opportunities  presented  themselves  of  comparing  the 
results  of  my  own  observation  with  those  obtained  at  analogous  stations  in 
other  parts  of  India.  The  object  which  I  have  in  view  will  be  accomplish¬ 
ed,  if,  without  adverting  to  the  special  peculiarities,  or  the  comparative 
merits,  of  individual  climates,  I  shall  be  able  to  exhibit  a  correct  outline  of 
those  more  general  and  characteristic  qualities,  which  in  varying  degrees 
are  common  to  them  all,  and  which  essentially  distinguish  them  from 
every  other  order  of  climate.  Such  a  sketch,  as  is  here  contemplated,  will 
comprise  an  inquiry  into  the  physical  constitution,  and  the  physiological 
and  therapeutical  effects  of  mountain  climates,  with  a  statement  of  the 
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general  principles  which  should  regulate  their  practical  application  to  the 
treatment  and  prevention  of  disease,  and  the  precautions  necessary  to  be 
observed  by  those  who  resort  to  them. 

I.  Physical  Characters  of  Hill-climates.  When  we  examine 
the  abstract  temperatures  of  the  hill-climates  of  India,  the  result  of  our 
inquiry  is  very  satisfactory,  both  in  relation  to  their  coolness  and  to  their 
equability.  Their  mean  annual  out-door  temperature  in  the  shade  varies, 
according  to  elevation,  at  different  stations,  from  55°  to  69°*;  thus  fur¬ 
nishing  a  series  of  climates  that  may  be  emphatically  termed  temperate, 
and  which,  a  priori,  might  be  conceived  to  be  at  once  congenial  to  the 
feelings  and  conducive  to  health.  Within  the  range  of  climate  here 
indicated,  is  to  be  found  the  estimated  mean  temperature  of  the  globe,  as 
well  as  as  the  mean  annual  heat  of  the  most  temperate  and  healthy  cli¬ 
mates  both  in  the  northern  and  southern  hemispheres.-]' 

Extending  our  enquiry  to  the  daily  changes  of  temperature,  we  find 
that  the  equability  of  hili-climates  is  not  less  striking  than  their  temperate 
coolness.  The  mean  daily  variation  of  their  respective  climates,  or  the 
range  of  temperature  from  day  to  night,  averages  from  9J°  to  14°,  and  in 
the  interior  of  a  house  scarcely  exceeds  one  half  of  this  amount ;  while  at 


The  following  are  the  principal  hill-stations  of  India,  with  some  of  the 
elements  of  their  respective  climates. 


Mean 

Mean  daily 

Rain 

No.  ofRainy 

Station  or  Place. 

Altitude. 

Temp. 

Vur.  of  Temp. 

rail. 

days. 

in  feet. 

Ootacamund  .  .  •  . 

7560  . 

56°  2' 

.  13°  9'  . 

47.73 

•  100 

Simla . . 

7486  . 

• 

• 

Darjeeling . 

7218  . 

54°  6' 

• 

• 

#  # 

Kotagherry . 

6571  • 

62°  O' 

•  •  • 

• 

Landoor  or  Mussooree  . 

6500  . 

56°  5' 

•  •  • 

127.99 

#  # 

Mahableshwur  * 

4500  . 

66°  6' 

•  9°  7'  . 

254.05 

•  131 

Cheera  Poonjee  •  •  • 

4200  . 

• 

• 

• 

•  • 

Panehgunnee .... 

4000  . 

69°  O' 

.  12°  2'  • 

55,0 

•  100 

Singhur,  Poorundhur,  and  Hurreechunderghur  in  the  Deccan,  and  Aboo  in 
Guzerat,  have  an  altitude  and  temperature  intermediate  between  Mahablesh- 
wur and  Panchgunnee. 


wur and  Panchgunnee. 

t  The  mean  annual  Temperature  of 

South  West  of  France  is . . 

South  East  of  France  •  . . #  .58  8 

Raly  .  . . .  •  •  •  •  .  •  .  .59  6 

Cape  of  Good  Hope  •  •  . .  53  5 

Madeira . . . .  •  •  64  5 

Mediterranean . .  . . 57  5 


The  computed  Mean  Temperature  of  the  Globe  is  .  67  0 
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the  same  time  they  are  not  liable  to  sudden,  frequent,  or  extensive  vicissi¬ 
tudes  of  temperature.* 

Again  in  reference  to  the  distribution  of  their  temperature  throughout 
the  different  seasons  of  the  year,  it  will  be  found  that  they  are  equally  re¬ 
moved  from  excessive  heat  and  from  inclement  cold.  The  heat  during 
summer  is  scarcely  ever  felt  to  be  oppressive  within  doors  ;  while  even  at 
the  most  elevated  stations  the  cold  is  never  rigorous,  and  rarely  reaches 
the  point  of  freezing. 

Thus  far  our  examination  of  these  climates,  in  relation  to  their  tem¬ 
peratures,  as  deducible  from  thermometrical  observation,  is  calculated  to 
convey  a  very  favourable  impression  of  their  qualities.  But  the  indica¬ 
tions  of  a  thermometer,  however  carefully  observed  and  faithfully  record¬ 
ed,  supply  a  very  imperfect  criterion  even  of  the  temperature  of  this  class 
of  climates,  inasmuch  as  they  furnish  no  information  regarding  the  phy¬ 
sical  causes  upon  which  that  temperature  depends  and  by  which  its  na¬ 
ture  and  effects  are  so  materially  modified.  These  subjects  will  come  un¬ 
der  consideration  hereafter;  in  the  mean  time  it  is  of  importance  careful¬ 
ly  to  bear  in  mind,  that  the  temperatures,  to  which  we  have  referred,  are 
principally  the  result  of  local  elevation  above  the  sea,  and  not  of  distance 
from  the  equator. 

The  temperature  of  the  open  air,  under  direct  exposure  to  the  sun,  is 
proportionately  much  higher  than  that  developed  in  the  shade  or  in  the 
interior  of  a  house.  Although  the  experiments  which  I  have  made  on  the 
subject  do  not  enable  me  to  corroborate  the  principle  announced  by 
Saussure  and  some  other  meteorological  observers — that  the  calorific  ef¬ 
fects  of  the  direct  rays  of  the  sun  increase  with  the  elevation  above  the 
level  of  the  sea — still  few  can  have  visited  any  of  the  hill-stations  of  India 
without  remarking  the  comparative  intensity  of  the  solar  rays  as  con¬ 
trasted  with  the  coolness  of  the  temperature  in  the  shade,  and  without 
being  struck  by  the  frequent  co-existence  of  a  keen  cold  wind  with  the 
bright  and  scorching  heat  of  a  vertical  sun.  The  mean  height  of  a  ther¬ 
mometer  freely  exposed  to  the  mid-day  sun  during  the  fair  season,  averages 
from  74°  to  100°;  and  the  amount  of  solar  radiation  (or  the  difference 
between  the  out-door  temperature  in  the  shade  and  that  in  the  sun) 

*  The  Himalaya  hill-stations  are  to  be  excepted  from  this  observation.  The 
vicissitudes  of  temperature,  to  which  they  are  subject,  are  to  be  ascribed  to 
their  extra-tropical  position,  in  immediate  proximity  to  very  lofty  ranges. 

The  mean  daily  range  of  temperature  seems  to  attain  its  minimum  at  an  alti¬ 
tude  of  between  4000  and  5000  feet. 
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averages  from  18  to  25.  Nor  ought  it  to  be  forgotten  that  this  is  the  heat 
of  a  tropical  sun,  the  influence  of  which  is  much  more  injurious  than  an 
equivalent  degree  of  solar  heat  in  countries  situated  beyond  the  tropics. 

Thus  it  will  be  obseived,  that  in  the  very  important  particular  of  out¬ 
door  temperature,  the  hill-climates  of  India  are  very  inferior  to  corres¬ 
ponding  climates  in  the  temperate  zone.  During  the  summer  months,  ex- 
posuie  to  the  diiect  influence  of  the  noon-day  sun  is  both  unpleasant  and 
prejudicial,  while,  at  all  seasons,  prolonged  exercise  during  the  day  in  the 

open  aii  that  gieat  instrument  of  health — must  necessarily  be  very 
limited. 

The  distribution  of  atmospheric  humidity  is  well  known  to  be  unequal 
in  all  tropical  countries,  where  the  rains  fall  periodically  in  stated  months  ; 
and  this  feature  is  equally  observable  in  hill-climates.  During  the  fair 
months,  the  air  is  found  to  be  very  dry  ;  while  at  the  same  time,  the  rapid 
cutaneous  evaporation  produced  by  the  rarified  atmosphere  conveys  to  the 
sensations  the  impression  of  a  greater  and  more  unpleasant  degree  of  ari¬ 
dity  than  is  even  indicated  by  the  hygrometer.  This  unpleasant  dryness 
of  the  air  is  materially  lessened  at  those  hill-stations  whose  proximity  to 
the  ocean  brings  them  within  reach  of  the  sea  breezes,  which,  during  their 
prevalence,  impart  an  agreeable  softness  and  humidity  to  the  atmosphere, 
and  tend,  at  the  same  time,  to  moderate  and  equalize  their  summer  heat. 

During  the  rainy  season,  on  the  other  hand,  there  is  a  redundance  of 
atmospheric  moisture,  which  renders  these  stations  either  uncomfortable 
residences,  or  altogether  uninhabitable,  for  nearly  four  months  of  the 
year,  on  account  of  the  excessive  dampness  of  the  air  and  the  constancy  of 
the  fog,  or  rain  *  The  maximum  of  rain-fall,  like  the  minimum  of  va¬ 
riation  of  temperature,  is  to  be  found  near  to  the  sea  and  at  an  altitude 

of  about  4,500  feet,  the  amount  of  rain  diminishing  both  at  superior  and 
at  inferior  elevations. 

Heie  again,  in  the  more  unequal  diffusion  of  atmospheric  moisture 
throughout  the  year,  the  hill-stations  of  India  are  undoubtedly  inferior  to 
the  mild  climates  of  the  temperate  zone  ;  and  indeed  during  the  four 
monsoon  months  they  are  inferior  to  several  of  the  upland  plains  of  In¬ 
dia  (  as  the  Deccan  and  Mysore  )  whose  climate,  at  that  period  of  the 
yeai,  is  singulaily  congenial  to  tne  feelings  of  the  Indian  resident. 

*  At  Qotacamund,  during  these  months,  there  is  “pretty  constant  fog, 
drizzle,  or  rain  at  Darjeeling,  “  the  rains  are  almost  unabated,  and  the  damp 
ss  very  great;”  while  at  Mahableshwur  there  is  almost  continuous  rain  and 
fog.  Kotagherry  seems  to  be  almost  the  only  station  where  the  “monsoon  wea¬ 
ther  is  comparatively  dry  and  fine.” 
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The  last  and  most  important  element  of  a  hill-climate,  which  remains 
to  be  noticed,  and  the  one  which  constitutes  its  most  distinctive  charac¬ 
ter,  is  the  great  rarity  and  lightness  of  the  air.  The  amount  of  rarefaction 
is  regulated,  according  to  a  well  known  law  of  meteorology,  by  the  ele¬ 
vation  of  the  station  and  involves  a  barometrical  depression  of  from  4J  to 
7  inches  and  consequently  a  reduction  of  from  a  fourth  to  a  fifth  of  the 
incumbent  atmospheric  pressure.  There  is  no  element  in  the  constitu¬ 
tion  of  hill-climates  which  is  so  frequently  lost  sight  of,  and  there  is 
none  which  it  is  so  important  to  keep  constantly  in  view.  It  imparts  to 
them  the  cool  temperature  of  the  milder  regions  of  the  temperate  zone  ; 
but  at  the  same  time  (  as  will  immediately  be  shown  )  it  imparts  to  them 
an  unnatural  character  and  distinctive  properties  from  which  those  re¬ 
gions  are  happily  exempted. 

The  physical  characters  of  these  climates  are  found  to  be  remarkably 
steady  and  uniform  from  year  to  year.  The  principal  deviation  in  differ¬ 
ent  years  seems  to  consist  in  the  greater  or  less  proportion  of  humidity 
present  in  the  atmosphere  during  the  month  which  immediately  precedes, 
and  that  which  follows,  the  rainy  season. 

The  following  summary  embraces  the  principal  physical  characters  of 
hill-climates,  as  they  have  been  above  specified. 

1st.  The  temperature  in  the  shade,  both  in  and  out  of  doors,  is  cool 
and  agreeable ;  the  depression  of  temperature  being  proportionate  to 
their  altitude. 

2d.  The  climate  is  steady  and  equable ;  being  exempted  at  once  from 
oppressive  heat  and  from  rigorous  cold,  as  well  as  from  frequent  and  ex¬ 
tensive  vicissitudes.  The  daily  and  yearly  range  of  temperature  seems  to 
attain  its  minimum  at  an  altitude  of  between  4,000  and  5,000  feet,  and 
increases  at  superior  as  well  as  inferior  elevations. 

3rd.  The  temperature  under  exposure  to  the  rays  of  the  sun,  dur¬ 
ing  the  fair  season,  is  very  great,  both  absolutely  and  in  relation  to  the 
temperature  in  the  shade. 

4th.  Atmospheric  humidity  is  unequally  distributed  through  the 
year,  the  air  being  often  unpleasantly  dry  during  the  fair  months,  and 
surcharged  with  moisture  during  the  rainy  season. 

5th.  The  air  is  highly  rarified  and  light,  being  deprived  of  from  a 
fourth  to  a  fifth  of  its  superincumbent  pressure. 

II.  Physiological  Effects  of  Hill-climates.  The  primary 
physiological  action  of  a  hill-climate  on  the  European  constitution,  is  two¬ 
fold  — one  the  effect  of  its  atmospheric  temperature ,  the  other  the  result 
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of  its  atmospheric  pt'essure.  It  is  from  confounding1  these  two  distinct  and 
very  different  effects,  or  rather,  I  may  say,  it  is  from  a  too  exclusive  atten¬ 
tion  to  the  former  and  to  a  corresponding  neglect  of  the  latter,  that  so 
much  misconception  and  so  much  discrepancy  of  opinion  have  existed  re¬ 
garding  the  true  value  of  hill-climates. 

T  he  primary  effect  generally  experienced,  on  a  transition  from  the  low 
country  to  a  hill-station,  by  a  healthy  person  whose  constitutional  power 
is  rather  below  than  above  the  usual  standard,  or  by  an  invalid  whose 
system  nas  been  somewhat  debilitated  or  relaxed  by  climate  or  impaired 
health  without  local  disease,  is  slightly  but  essentially  tonic.  It  usually 
comprises  a  moderate  increase  of  appetite,  an  improvement  of  the  diges¬ 
tive  and  assimilative  functions,  and  a  corresponding  increase  of  muscular 
vigor,  and  of  nervous  and  mental  energy.  These  invigorating  effects  are 
obviously  the  results  of  reduced  temperature,- of  a  change,  in  short,  from 
a  warm  to  a  cooler  climate,  and  their  development  will,  in  general,  be  pro¬ 
portionate  to  the  altitude  of  the  station. 

But  the  pnysiological  effects  just  specified,  exhibit  the  operation  of  the 
climate  in  its  most  favourable  aspect;  instead  of  these  results,  we  frequent¬ 
ly  meet  with  a  different  and  more  unfavorable  series  of  symptoms,  most 
of  which  may  be  referred  to  the  following  heads. 

1st.  In  one  set  of  cases  (of  most  frequent  occurrence  to  individuals  of 
a  sanguine  temperament  and  of  a  plethoric  habit)  we  find  that  the  tendency 
of  the  climate  is  to  induce  vascular  excitement,  and,  as  its  consequences, 
a  heated,  excited,  or  feverish  state  of  the  system,  or  sleeplessness  or 
headache,  and  a  sense  of  lightness  and  constriction  across  the  forehead,  with 
occasionally  a  sense  of  fulness,  and  more  rarely  a  ticking  sensation  in  the 
head,  and  a  drumming  or  rushing  noise  in  the  ears.  Individuals  thus  af¬ 
fected,  instead  of  finding  the  climate  to  be  cool  and  agreeable,  experience 
a  sense  of  dry  internal  heat,  which  is  more  disagreeable  to  their  feelings 
than  the  relaxing  atmospheric  heat  of  the  plains. 

2nd.  In  a  second  set  of  cases,  and  particularly  in  persons  of  a  lym¬ 
phatic  temperament,  there  is  a  tendency  to  derangement  of  the  balance 
of  the  circulation,  with  chilliness  of  the  surface,  languor,  lassitude,  loss 
of  appetite,  and  (where  there  is  the  predisposition)  visceral  congestion. 
Such  persons  complain  of  the  coldness  of  the  climate,  and  instead  of  feel¬ 
ing  invigorated  and  exhilarated  by  it,  they  are  rather  depressed  and  dispir¬ 
ited. 

3rd.  A  third  effect,  which  is  only  experienced  in  clear  fair  weather, 
19  an  acceleration  of  the  cutaneous  evaporation,  and  as  its  consequence,  a 
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sense  of  unpleasant  dryness  and  constriction  of  the  surface.  These  symp¬ 
toms  are  much  less  felt  at  stations  within  the  softening-  and  refreshing- 
influence  of  the  sea  breezes,  and  at  those  times  of  the  day  when  they  pre¬ 
vail. 

4th.  In  a  fourth  and  less  numerous  class,  more  particularly  during  the 
prevalence  of  dry  easterly  winds,  the  climate  produces  a  slight  sense  of 
tightness  at  the  chest,  or  shortness  of  breathing  in  walking  up  an  accli¬ 
vity.  This  effect  is  generally  of  short  duration. 

5th.  Finally,  it  produces,  in  rare  instances,  haemorrhage  from  the 
nose,  chiefly  in  young  persons  of  florid  complexion  and  of  delicate  organ¬ 
ization. 

When  any  one  or  more  of  the  special  symptoms  just  enumerated  are 
experienced  by  any  individudual  on  coming  to  a  hill-station,  the  climate  is 
popularly  said  to  disagree  with  such  a  person.  And  although  these  effects 
when  they  occur  in  a  slight  degree,  sometimes  pass  off  under  the  use  of 
proper  precautions  and  the  system  afterwards  harmonizes  with  the  climate ; 
yet  the  observation  is,  in  general,  perfectly  just :  and  those  persons  who 
experience  these  symptoms,  are  less  likely  to  derive  benefit  from  the  cli¬ 
mate  than  those  in  whom  they  do  not  occur. 

That  there  is  a  remarkable  dissimilarity  of  effect  between  two  climates 
of  equal  temperature — the  one  the  effect  of  local  elevation,  the  other  the 
result  of  latitude — experience  has  incontestibly  proved;  indeed  no  one  can 
have  resided  for  any  length  of  time  at  a  hill-station  without  observing,  ei¬ 
ther  in  his  own  feelings,  or  in  the  experience  of  some  of  his  acquaintances, 
the  occurrence  of  some  of  the  symptoms  which  have  been  described. 
They  are  experienced  in  health,  as  well  as  in  disease ;  they  are  obvious  to 
the  non-professional  as  well  as  to  the  medical  observer,  and  they  are  not 
peculiar  to  any  one  station,  but  are  common  to  all.  In  short,  the  disagree¬ 
ment  of  hill-climates  with  many  persons  is  an  every  day  remark. 

That  hill- climates  should  not  prove  beneficial  in  all  cases  of  disease 
submitted  to  their  influence,  can  be  readily  conceived  and  explained ;  but 
that  climates,  whose  temperature  is  nearly  identical  with  the  mean 
temperature  of  the  globe,  and  which  are  exempted  from  the  extremes 
both  of  heat  and  of  cold,  should  in  many  instances  produce  the  unpleasant 
sensations  and  effects  above  mentioned,  and  prove  not  only  inapplicable, 
but  positively  prejudicial,  in  various  important  forms  of  disease,  does  not 
at  first  sight  admit  of  a  ready  explanation, — such  results  being  rarely  ex¬ 
perienced  in  climates  of  corresponding  temperature  at  the  level  of  the  sea. 

The  disagreement  referred  to  has  been  sometimes  ascribed,  in  the  case 


10 


OBSERVATIONS  ON  THE 


of  persons  in  health,  to  the  suddenness  of  the  change  of  temperature  ;  and 
in  cases  of  disease,  to  the  absence  of  the  preliminary  benefit  of  a  sea  voy¬ 
age.  Without  underrating  either  the  evil  efFects  of  the  first  of  these 
causes,  or  the  benefits  of  the  second,  it  will  be  sufficient,  in  refutation  of 
this  explanation,  to  state,  that  equally  sudden  and  extensive  transitions  of 
temperature  are  frequently  experienced  at  the  level  of  the  sea,  without  the 
the  production  of  similar  efFects. 

These  considerations  irresistibly  force  us  to  the  conclusion  that  there 
must  be  some  element  inherent  in  the  constitution  of  hill-climates,  which 
under  certain  circumstances  counteracts  the  operation  of  their  atmosphe¬ 
ric  temperature.  That  element,  I  submit,  is  their  attenuated  atmos¬ 
phere,  with  its  diminished  pressure  on  the  system. 

This  appears  to  me  to  constitute  the  grand  distinctive  character  of  tro¬ 
pical  hill-climates.  It  is  the  element  which  imparts  to  them  at  once  their 
best  and  their  worst  qualities — their  cool  temperature,  and  their  limited  or 
injurious  influence  on  disease — both  of  which  properties  increase  in  near¬ 
ly  a  corresponding  ratio  with  their  elevation. 

The  first  two  special  efFects  which  have  been  enumerated,  excitement 
and  derangement  of  the  vascular  system,  admit  of  a  very  simple  explana¬ 
tion.  By  the  withdrawal  of  so  large  a  portion  of  the  superincumbent 
atmospheric  pressure,  amounting,  as  has  been  shewn,  to  a  fourth  or  a  fifth 
of  the  whole  weight  to  which  the  body  has  been  habitually  and  at  other 
places,  subjected, — it  is  obvious  that  there  necessarily  results  a  climate,  in 
some  respects  artificial,  to  which  the  human  constitution  is  unacustomed, 
and  which  cannot  but  exercise  a  considerable  influence  on  the  vascular  sys¬ 
tem  either  for  good,  or  for  evil.  These  effects  are  essentially  stimulant — 
augmenting,  in  some  cases,  the  tonic  properties  of  the  climates;  in  others, 
inducing  general  vascular  excitement ;  and  in  a  third  variety,  deranging 
the  balance  of  the  circulation  and  producing  local  plethora.  Some  of 
these  efFects  are  analogous  to  the  more  circumscribed  phenomena  arising 
from  the  application  of  the  cupping  glass  ;  and  their  influence  is  heighten¬ 
ed  during  the  fair  season,  by  the  powerful  calorific  operation  of  a  vertical 
sun,  and  by  the  dryness  of  the  air. 

The  third  effect  noticed,  accelerated  cutaneous  evaporation,  may  be  no 
less  readily  and  satisfactorily  explained.  Whatever  opinion  may  be  form¬ 
ed  as  to  the  precise  effect  due  to  the  two  opposing  influences  of  atmos¬ 
pheric  cold  and  atmospheric  rarefaction  ;  the  former  in  diminishing,  the 
latter  in  increasing,  sensible  perspiration,  or  v^hat  has  been  termed  cu¬ 
taneous  transudation,  there  can  exist,  I  think,  but  one  opinion  regarding 
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the  agency  of  a  tropical  hill-climate  in  accelerating  cutaneous  evaporation. 
Without  referring  to  the  ingenious  and  conclusive  experiments  of  Dr.  W. 
F.  Edwards  on  this  interesting  branch  of  physiology,  the  aridity  of  skin 
so  generally  felt  on  first  arrival,  during  the  dry  months,  from  the  sea 
coast,  must  have  satisfied  every  one  of  the  fact.  That  the  feelings  of  dry¬ 
ness  and  constriction  of  skin  is  to  be  attributed  to  the  augmentation  of 
cutaneous  evaporation  rather  than  to  the  diminution  of  sensible  perspira¬ 
tion,  is  proved  by  the  fact,  that  it  is  much  less  experienced,  if  not  altogether 
removed,  during  the  presence  of  watery  clouds,  fogs  or  rain  ;  which, 
being  usually  accompanied  by  an  increase  of  cold  and  a  consequent  dimi¬ 
nution  of  cutaneous  perspiration,  would  aggravate,  instead  of  relieving 
the  sense  of  aridity,  did  it  really  depend  upon  the  latter  cause. 

Thus  it  will  have  been  observed  that  the  unpleasant  sensations  and 
effects  arising  from  vascular  excitement  and  from  accelerated  cutaneous 
evaporation,  have  a  reciprocal  influence  on  each  other.  Both  are  less  ex¬ 
perienced  in  moist,  than  in  dry  weather;  and  in  proportion  as  their  oper¬ 
ation  is  diminished,  in  the  same  proportion  is  the  tonic  agency  of  the 
climate  beneficially  exerted. 

The  fourth  special  effect  produced  by  a  hill-climate — its  influence  on 
the  respiratory  function  of  the  lungs — requires  a  very  few  observations. 
In  addition  to  altered  atmospheric  pressure,  the  physical  constitution  of 
a  hill-climate  involves  a  proportionate  increase  of  atmospheric  volume. 
From  this  it  follows  that  one-fifth  or  one-sixth  less  air  is  inhaled  at  each 
ordinary  inspiration  than  at  the  level  of  the  sea.  Hence  a  necessity  arises 
either  for  a  greater  dilatation  of  the  air  cells  of  the  lungs,  or  for  an 
increase  in  the  number  of  respirations,  in  order  that  the  requisite  quantity 
of  oxygen  may  be  inhaled  for  the  due  arterialization  of  the  blood. 

Little  inconvenience,  however,  beyond  an  occasional  slight  sense  of 
tightness  in  the  chest,  or  shortness  of  breathing  on  walking  up  an  accli¬ 
vity,  is  in  general  experienced  from  this  cause  in  a  healthy  condition  of 
the  respiratory  organs — the  lungs  being  enabled,  by  an  increase  of  func¬ 
tion,  to  meet  this  additional  demand  upon  them — although  in  connection 
with  the  increased  impetus  given  to  the  pulmonary  circulation,  the  rarity 
of  the  air  exerts  (as  will  hereafter  be  shewn)  a  prejudicial  influence  on 
pulmonary  disease. 

The  last  and  least  frequent  of  the  phenomena  peculiar  to  a  hill-climate 
— nasal  hoemorrhage—  is  so  well  known  to  be  one  of  the  consequences 
attendant  on  the  ascent  to  elevated  regions,  as  not  to  require  any  explan* 
atory  remark. 
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These  physiological  effects,  it  is  of  great  importance  to  repeat,  are  not 
peculiar  to  any  individual  hill-climate  of  India,  but  are.  common  to  them 
all,  in  degree  proportionate  to  their  local  elevation,  modified,  to  a  certain 
extent,  by  geographical  position.  They  may  be  thus  briefly  recapitu¬ 
lated  ; 

1st.  A  tonic  and  invigorating  influence  on  the  nervous,  muscular, 
and  digestive  systems,  in  certain  states  of  the  constitution  favourable  to 
the  development  of  these  effects. 

2nd.  An  exciting  or  stimulant  effect  on  the  vascular  system.  This 
stimulant  quality,  in  certain  conditions  of  the  system,  aids  and  augments 
the  tonic  influence  of  the  climate  ;  in  other  states,  it  produces  undue  vas¬ 
cular  excitement,  with  a  heated  or  excited  state  of  the  general  system ; 
and  in  a  third  variety  it  induces  deranged  balance  of  the  circulation,  with 
local  vascular  plethora. 

3rd.  Acceleration  of  cutaneous  evaporation,  and  probably  diminution 
of  cutaneous  transudation,  evinced  in  fair  clear  weather,  by  unpleasant 
dryness  and  sense  of  constriction  of  the  surface. 

4th.  The  supply  of  an  attenuated  air  to  the  lungs,  and,  as  its  conse¬ 
quence,  an  increased  demand  upon  the  respiratory  organs,  with  occasion¬ 
al  and  transient  embarrassment  of  their  function. 

5th.  The  production,  in  rare  instances,  of  slight  and  transient  hcemor- 
rhage  from  the  nose. 

III.  Therapeutical  Effects  of  Hill-climates.  The  obser¬ 
vations  I  have  now  to  offer  on  the  medical  effects  of  the  hill-climates  of 
India,  or  in  other  words,  on  their  value  as  auxiliary  agents  in  the  treat¬ 
ment  of  particular  diseases,  are  to  be  considered  as  applicable  to  Europe¬ 
ans  (unless  when  otherwise  specified),  and  as  having  reference  in  all  ca¬ 
ses  to  a  change  from  a  station  of  lower  altitude,  and  from  a  climate  of 
warmer  temperature  and  of  higher  pressure.  On  this  part  of  the  subject 
the  results  of  experience  and  the  deductions  of  theory,  will  be  found  to 
correspond  most  closely  with  each  other. 

i.  Diseases  in  which  tropical  hill-climates  ave  contrci-ifidicated. 

The  diseases  in  which  experience  has  proved  these  climates  to  be  either 
inapplicable  or  injurious,  may  be  classified  as  follows  : _ 

1  Remittent  Fevev. — hew  cases  of  this  form  of  fever  are  sent  to 
a  hill-climate,  until  the  disease  has  assumed  an  intermittent  type  or  has 
advanced  to  convalescence:  but  the  results  of  these  few  are  by  no  means 
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encouraging,  as  might  have  been  anticipated  from  the  tendency  to  vascular 
and  cerebral  excitement  to  which  the  climate  disposes.  For  such  fevers, 
when  occurring  at  inland  or  upland  stations,  a  change  to  the  sea  coast  is 
attended  with  sinking  benefit,  and  should  alwTays  be  had  recourse  to  when 
practicable. 

2  Inflammatory  Diseases . — The  necessity  of  rest  and  quiet  for 
the  safe  and  successful  treatment  of  acute  inflammatory  diseases,  precludes 
any  change  of  climate  from  being  recommended  during  their  progress ; 
and  therefore  it  is  scarcely  necessary  to  add,  that  k  fortiori,  a  removal  to 
a  hill-climate,  under  such  circumstances,  is  distinctly  contra-indicated,  and 
indeed  is  probably  never  had  recourse  to  in  the  early  sta^e  of  such  dis¬ 
eases. 

But  it  is  also  inadmissible  in  chronic  inflammatory  diseases,  which  are 
too  apt  to  acquire  increased  activity  under  its  influence  and  in  stru¬ 
mous  habits,  are  very  apt  to  pass  insidiously  into  suppuration  ;  and  even  in 
the  convalescence  from  acute  inflammatory  affections,  there  is  the  risk  lest 
after  the  subdual  of  the  more  urgent  symptoms,  and  the  apparent  arrest 
of  the  inflammatory  process,  there  should  remain  a  slight  degree  of  mor¬ 
bid  vascular  excitement  in  the  affected  organ  without  any  very  obvious 
indication  of  its  presence.  When  a  patient  is  removed  to  a  hill-climate  un¬ 
der  such  circumstances,  it  sometimes  happens  that  a  relapse  of  the  disease, 
or  a  recurrence  of  local  pain,  is  produced  either  by  the  excitement  and 
fatigue  of  the  journey,  or  by  the  stimulant  influence  of  the  climate,  or  bv 
the  combined  effects  of  both. 

W  hen  it  is  deemed  advisable,  therefore,  to  send  a  patient  to  a  hill-cli¬ 
mate  to  recruit  his  strength  after  an  acute  inflammatory  attack,  it  is  es¬ 
sential  to  the  success,  if  not  to  the  safety,  of  the  measure,  that  the  change 
should  not  be  had  recourse  to  until  there  are  satisfactory  indications  of  the 
complete  subsidence  of  all  morbid  vascular  action,  general  as  well  as  lo¬ 
cal. 

3.  Organic  Visceral  Diseases.— Under  this  head  allusion  is 
principally  made  to  the  local  effects  or  products  of  visceral  inflammation, 
more  especially  to  those  which  consist  of  exudations  of  lymph  or  puru¬ 
lent  deposits,  and  w’hich  are  usually  attended  with  more  or  less  enlarge¬ 
ment,  induration,  or  softening,  of  the  affected  organ.  The  injurious  oper¬ 
ation  of  a  hill-climate  on  this  important  class  of  diseases,  wrhether  seat¬ 
ed  in  the  Brain,  Heart,  Lungs,  Liver,  or  Spleen,  has  been  so  clearly  and 
conclusively  established  by  experience,  that  any  observations  on  the  sub- 
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ject  would  seem  altogether  unnecessary*  were  it  not  that  cases  of  this  na¬ 
ture,  more  particularly  those  which  affect  the  Liver  and  Spleen,  still  con¬ 
tinue  to  be  occasionally  sent  to  hill-stations.  The  results  of  such  a  prac¬ 
tice  are  as  uniform  as  any  result  in  practical  medicine  can  be  expected  to 
be  :  and  are  usually  referable  to  one  or  other  of  the  three  following- 
heads. 

On  one  set  of  cases,  the  climate,  from  the  first,  exerts  an  injurious  in¬ 
fluence  ;  there  is  an  immediate  and  obvious  aggravation  of  the  local  dis¬ 
ease,  and  an  acceleration  of  its  progress  towards  disorganization,  which 
can  only  be  checked  by  the  prompt  removal  of  the  patient  to  a  more  ap¬ 
propriate  climate. 

In  a  second  series  of  cases,  the  first  effect  of  the  climate  is  to  produce 
an  appearance  of  improved  health,  indicated  by  an  increase  of  appetite, 
and  of  muscular  and  nervous  energy,  though  rarely  by  any  real  acquisi¬ 
tion  of  strength  or  flesh.  But  these  symptoms  of  amendment  prove  to  be 
but  transient  and  deceptive.  In  a  few  days  they  are  succeeded,  either  by 
a  recurrence  of  inflammatory  action  or  vascular  congestion  in  the  affected 
organ,  which,  though  checked  by  medical  treatment,  continues  to  recur 
again  and  again,  and  to  retard  the  patient’s  recovery,  or  by  still  more  une¬ 
quivocal  indications  of  the  acceleration  and  extension  of  the  disease. 

The  last  and  least  unfavourable  set  of  cases  commence  with  the  same 
favourable  appearances,  succeeded  by  a  similar  recurrence  of  morbid 
symptoms.  The  relapse,  however,  yields  more  readily,  and  to  appear¬ 
ance,  more  permanently,  to  medical  treatment ;  and  the  patient  seems 
slowly  to  be  regaining  his  usual  health.  But  the  local  disease,  meanwhile, 
remains  unsubdued,  if  not  latently  advancing  in  its  destructive  progress  ; 
and  the  patient,  on  his  return  to  the  low  country,  soon  finds  his  disease 
to  be  as  bad  as  when  he  left  it,  and  is  eventually  compelled  to  have  re¬ 
course  to  another  and  more  efficient  change,  with  the  additional  regret 
that  he  had  not  adopted  it  in  the  first  instance. 

Such  are  the  results  of  experience,  results  which  are  clearly  explicable 
on  the  physiologcal  principles  already  detailed.  It  follows,  that  patients 
labouring  under  any  of  the  Important  diseases  here  alluded  to,  instead  of 
being  sent  to  a  hill-climate,  ought,  in  the  first  instance,  to  remove  to  the 
sea  coast,  and  failing  their  recovery  there,  to  proceed  (if  not  to  England) 
to  the  Cape  of  Good  Hope  or  to  Australia. 

4.  Cerebral  Affections. — In  addition  to  inflammatory  and  orga¬ 
nic  diseases  of  the  Brain,  a  hill-climate  is  peculiarly  inimical  to  all  cere¬ 
bral  affections  of  an  apoplectic  nature  or  tendency.  All  persons,  there- 
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fore,  who  have  shown  any  such  indications,  and  particularly  if  of  a  ple¬ 
thoric  habit,  ought  sedulously  to  avoid  a  hill-climate. 

The  only  exception  to  be  made  to  this  observation  is  in  those  cases  of 
impaired  and  irregular  muscular  action,  connected  with  general  enerva¬ 
tion  of  the  system.  Such  cases  I  have  known  to  be  improved  by  the  cli¬ 
mate  :  but  their  distinctive  characters  are  often  obscure,  while  the  danger 
attendant  on  an  erroneous  diagnosis  is  considerable;  and,  therefore,  the 
risk  ousffit  not  to  be  incurred  unless  the  exact  nature  of  the  case  be  une- 

o 

quivocally  indicated. 

5.  Dysentery. — Experience  has  fully  established  the  prejudicial  in¬ 
fluence  of  hill-climates  on  acute  and  chronic  dysentery,  dependent  on  in¬ 
flammation  of  the  intestinal  mucous  membrane,  or  on  any  of  its  sequelae. 

6.  Rheumatic  Affections . — These  climates  are  of  doubtful  effica¬ 
cy  in  any  form  of  rheumatism,  and  are  generally  hurtful  when  the  dis¬ 
ease  is  accompanied  with  irregular  febrile  symptoms,  or  with  morbid  irri¬ 
tability  of  the  bowels,  as  well  as  in  rheumatic  head-ache  and  face-ache,  and 
in  those  anomalous  affections  of  the  periosteum,  which  appear  to  be  the 
combined  effects  of  rheumatism,  syphilis,  and  mercury.  The  cold  season 
is  particularly  unfavourable  to  the  forms  of  rheumatism  just  specified. 

7.  Gout. — This  is  a  disease  of  rare  occurrence  in  this  country. 
The  effects  of  a  hill-climate  on  the  few  cases  that  have  presented  them¬ 
selves  to  me,  have  not  been  favourable. 

II  Diseases  in  which  tropical  hill-climates  are  beneficial. 

Having  thus  particularized  th  eclasses  of  disease  in  which  hill-cli¬ 
mates  are  prejudicial,  it  remains  to  specify  the  disorders  in  which,  with  ap¬ 
propriate  medical  treatment,  and  with  due  attention,  on  the  part  of  the 
patient  to  certain  precautions  hereafter  to  be  mentioned,  such  climates 
may  be  recommended  with  a  prospect  of  advantage. 

I.  Intermittent  Fever . — •Intermittent  Fevers,  in  relation  to  the  in¬ 
fluence  of  climate  upon  them,  may  be  conveniently  divided  into  two  classes 
simple  and  complicated. 

There  is,  perhaps,  no  order  of  disease  in  which  the  medical  virtues  of 
hill-climates  are  more  strikingly  exemplified  than  in  simple  intermittent 
fevers,  whether  they  be  idiopathic,  or  in  sequence  to  the  remittent  form. 

If  there  be  the  exercise  of  but  an  ordinary  degree  of  prudence  on  the 
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part  of  the  patient,  if  he  avoid  exposure  to  the  sun,  and  to  high  morning 
east  winds,  should  such  be  prevailing  at  the  springs  ;  and  if  he  anticipate 
the  paroxysm  by  the  punctual  use  of  the  prescribed  remedies,  an  early 
and  perfect  cure  may  be  predicted  with  almost  absolute  certainty.  The 
digestive  functions  soon  recover  their  healthy  vigour  ;  there  is  a  progres¬ 
sive  improvement  of  flesh  and  strength  ;  there  is  either  no  return  of  fever, 
or  the  paroxysms  become  gradually  less  frequent  and  severe,  until  they 
altogether  disappear;  and  the  patient’s  health  is  finally  and  fully  re-estab¬ 
lished. 

The  complicated  forms  of  intermittent  fever,  as  might  have  been  an¬ 
ticipated,  are  generally  more  protracted,  and  are  less  amenable  to  the 
agency  of  the  climate,  as  well  as  to  the  influence  of  medical  treatment, 
than  the  simple  forms  of  the  disease  just  referred  to  :  but  even  here  the 
results  are,  on  the  whole,  by  no  means  unfavourable. 

If  the  concomitant  local  affection  be  seated,  as  it  'most  generally  is,  in 
the  spleen  or  liver  *  and  if  it  consist,  as  it  usually  does,  of  a  state  of  lo¬ 
cal  venous  plethora,  with  enlargement  of  the  organ  during  the  febrile  pa¬ 
roxysm  and  subsidence  of  the  tumour  during  the  intermission; under  these 
circumstances  a  cure  may  with  considerable  confidence  be  predicted,  pro¬ 
vided  the  patient  strictly  conform  to  medical  advice,  and  provided  adequate 
local  depletion  be  practised  at  the  outset.  I  advert  the  more  pointedly  to 
the  latter  proviso, — because,  in  these  and  some  other  analogous  instances 
to  be  hereafter  noticed,  I  have  found  that  free  local  depletion,  practised 
under  circumstances  in  which  in  the  low  country  it  would  not  perhaps  be 
considered  necessary  or  desirable,  is  of  great,  if  not  of  indispensable,  value 
as  a  preliminary  to  the  beneficial  action  of  a  hill-climate. 

With  these  precautions,  a  favourable  result  may  be  anticipated  even 
in  the  endemic  intermittent  fevers  of  Guzerat  and  Scinde,  which  may  be 
considered  types  of  the  worst  forms  of  fever  in  this  Presidency.  But  it 
is  essential  to  the  permanency  of  the  cure  that  the  patient  should  not  re¬ 
turn  to  the  locality,  where  the  fever  was  contracted,  until  the  expiration  of 
a  year  from  the  period  of  its  attack. 

It  should  seem  scarcely  necessary  to  add,  that  the  irregular  and  imper¬ 
fect  forms  of  ague,  or  rather,  perhaps,  of  hectic,  which  accompany  and 
indicate  grave  organic  disease  of  any  of  the  abdominal  organs,  are  altoge¬ 
ther  excluded  from  our  present  consideration. 

2.  Imperfect  convalescence  from  Re??iittent  Fever ,  with  tendency 
to  relapse — The  effect  of  the  change  in  such  cases  generally  is,  either  to 
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prevent  entirely  any  further  recurrence  of  Fever,  or  to  change  its  type  to 
that  of  a  mild  intermittent. 

3.  Functional  disorders  of  the  Digestive  organs  ~  Under  this 
head  I  include  the  atonic  and  irritable  forms  of  simple,  gastric  dyspepsia ; 
as  well  as  the  more  complicated  varieties  of  disorder  of  the  digestive  func¬ 
tions  in  which  the  gastric  affection  is  associated  with  prominent  derange¬ 
ment  of  the  intestinal  functions;  with  a  disordered  condition  of  the  gene¬ 
ral  nervous  system ;  or  with  marked  sympathetic  affection  of  some  remote 
organ  not  functionally  related  to  the  stomach. 

In  these  varying  modifications  of  a  numerous  and  important  class  of 
disorders, — differing,  though  they  do,  from  each  other  in  some  of  the 
elements  of  their  pathology,  and  requiring  corresponding  modifications  of 
medical  treatment,  but  still  bearing  to  each  other  a  close  mutual  relation, 
a  hill-climate  is,  in  general,  obviously  and  decidedly  beneficial.  To  this 
proposition  exceptions  every  now  and  then  occur:  but  they  are  so  few  in 
number  as  not  materially  to  affect  its  general  accuracy. 

4.  Constitutional  debility ,  and  impaired  general  health,  unaccom- 
pained  by  local  disease.  The  subjects  of  the  various  disordered  condi¬ 
tions  classified  under  this  head,  whether  it  be  simple  debility,  the  result  of 
natuial  delicacy  of  constitution,  or  of  tedious  convalescence  from  recent 
acute  disease  ;  or  whether  it  be  more  complex  and  deeply  rooted  impair¬ 
ment  of  the  constitutional  health  which  is  gradually  engendered  by  the 
long  continued  action  of  a  tropical  climate,  and  by  repeated  attacks  of 
illness,  aided,  in  many  instances,  by  the  sedentary  life  and  confined 
atmosphere  attendant  on  protracted  application  to  official  duty,  constitute, 
in  general,  a  numerous  class  of  invalids  in  Indian  society.  Over  such  pa¬ 
tients  the  mountain  air  exercises  a  peculiarly  invigorating  and  restorative 
influence,  and  the  rapidity  with  which  many  of  them  recruit  their  health 
and  strength  during  a  short  residence  at  a  hill-station  is  very  striking. 

I  rom  these  observations  I  would  except  cases  of  extreme  weakness, 
and  exhaustion,  succeeding  to  fever  or  other  acute  disease,  in  which  there 
is  not  sufficient  constitutional  vigor  to  ensure  general  and  equable  re-ac¬ 
tion.  In  such  exteme  cases,  there  is  great  risk,  lest  the  fatigue  of  the  jour¬ 
ney,  and  the  sudden  revulsion  of  the  circulation  produced  by  the  climate, 
should  accelerate  their  fatal  termination. 

5.  A  few  forms  of  Diarrhoea. — A  hill-climate  may  be  recommend¬ 
ed  in  those  modifications  of  diarrhoea  which  usually  present  themselves 
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in  persons  of  a  cachectic  or  strumous  diathesis,  and  which  depend,  in  con¬ 
nection  with  constitutional  causes,  on  atony  of  the  exhalent  vessels  of  the 
bowels,  or  on  morbid  irritability  of  their  muscular  or  mucous  membranes, 
unconnected  with  an  organic  lesion  of  the  intestinal  tissues. 

6.  Functional  Hepatic  Affections. — 1  have  already  stated  that  a 
hill-climate  is  distinctly  contra-indicated  in  all  inflammatory  and  organic 
diseases  of  the  liver ;  whether  the  former  be  acute  or  chronic,  and  whether 
the  latter  be  the  result  of  an  inflammatory  deposit,  or  of  a  non-inflamma- 
tory  degeneration  of  structure.  For  this  numerous  and  important  class 
of  diseases,  a  residence  on  the  sea  coast,  a  sea  voyage,  or  an  extra-tropi¬ 
cal  climate  of  lowr  elevation,  constitutes  the  only  safe  and  efficient  remedy. 

In  the  two  principal  varieties  of  functional  hepatic  disorder,  the  one 
characterized  by  a  torpid  performance  of  the  secretory  function  of  the 
liver,  the  other  by  an  irregular  or  disordered  biliary  secretion,  a  tempo- 
tary  residence  at  a  hill-climate  during  the  hot  season  is  often  found  to  be 
of  benefit.  It  is  also  of  service  in  the  class  of  ailments  connected  with  ple¬ 
thora  of  the  portal  or  venous  circulation  in  the  liver,  provided  this  be 
not  dependent  on  impeded  circulation  at  the  heart. 

It  is  far  from  my  intention  to  recommend  a  prolonged  residence  at  a 
hill-climate  as  abstractedly  the  remedy  best  suited  for  even  functional  af¬ 
fections  of  the  liver.  On  the  contrary,  a  sea  trip  will  at  all  times  be 
preferable,  when  conveniently  available ;  and,  during  the  cold  weather,  a 
month  or  two’s  travelling  in  the  interior,  particularly  in  districts  where 
there  are  objects  of  novelty  or  interest  to  amuse  the  mind,  is  often  found 
to  be  more  beneficial  than  a  stationary  residence  on  the  hills.  But  as 
these  disorders  are  generally  aggravated  in  the  hot  season,  a  residence  at 
a  cool  hill-station  during  these  months,  under  proper  precautions,  will 
probably  not  only  ward  off  the  exacerbation  which  would  otherwise  have 
been  experienced  below,  but  may  even  tend  to  the  more  permanent  im¬ 
provement  of  the  health. 

Even  in  wrell  selected  cases  of  hepatic  disorder,  it  very  frequently  hap¬ 
pens,  that,  after  a  short  residence  at  a  hill-station,  and  while  the  patient 
is  apparently  improving  in  health,  the  enfeebled  vessels  of  the  liver  do 
not  keep  pace  in  the  recovery  of  their  healthy  tonic  contractility  with  the 
general  augmentation  of  vascular  vigor  and  plethora,  and  local  uneasi¬ 
ness  and  sense  of  fulness  are  consequently  experienced.  But  if  local  de¬ 
pletion  be  promptly  and  adequately  practised,  these  local  symptoms  sub¬ 
side,  and  convalescence  advances  anew,  and  provided  there  be  due  pru- 


HILL  CLIMATES  OF  INDIA. 


19 


dence  on  the  part  of  the  patient,  there  may  be  no  further  exacerbation. 
Indeed,  I  have  frequently  had  occasion  to  observe  that  the  most  success¬ 
ful  cases  have  been  those  in  which  there  was  an  opportunity  of  practis¬ 
ing  local  depletion  soon  after  the  patient’s  arrival. 

In  deciding  on  the  propriety  or  otherwise  of  recommending  a  hill-cli¬ 
mate  to  a  patient,  who  labours  under  a  chronic  functional  hepatic  affec¬ 
tion,  particularly  if  the  venous  circulation  of  the  liver  be  involved,  it 
will  always  be  an  object  of  great  importance,  and  frequently  it  will  be  one 
of  great  difficulty  to  draw  a  correct  line  of  demarcation  between  the  cases 
in  which  the  tonic  and  stimulant  operation  of  the  climate  leads  to  the 
re-establishment  of  healthy  vascular  action  of  the  affected  organ,  and  those 
in  which  it  is  likely  to  aggravate  the  existing  disorder  or  even  to  excite 
inflammatory  disease. 

Hence  the  success  of  the  measure  will  very  greatly  depend  upon  the 
accuracy  of  the  diagnosis.  Where  there  is  any  doubt,  a  hill-climate 
ought  not  to  be  recommended,  for,  unlike  many  other  climates,  they  are 
almost  invariably  productive  either  of  positive  benefit  or  of  actual  injury, 
and  consequently  in  doubtful  cases,  no  unnecessary  risk  ought  to  be  in¬ 
curred.  In  all  hepatic  affections  the  influence  of  a  hill-climate,  has  ge¬ 
nerally  been  more  beneficial,  in  my  experience,  where  the  disease  had 
been  met  in  the  first  instance  by  antiphlogistic  measures,  than  in  those 
cases  where  mercurials  had  formed  the  principal  part  of  the  previous 
treatment. 

7.  Incipient  tubercular  Phthisis . — The  injurious  operation  of  a 
tropical  mountain  climate  in  the  latter  stages  of  pulmonary  phthisis  may 
now  be  considered  to  have  been  established  by  practical  experience,  and 
is  at  the  same  time  supported  by  theoretical  deduction.  To  the  general 
reasons,  before  specified,  which  render  the  agency  of  the  climate  injurious 
in  other  organic  visceral  affections,  there  is  superadded,  in  the  progress 
of  disorganization  in  the  present  disease,  a  diminished  capacity  of  the 
lungs,  which  not  only  impedes  the  free  circulation  of  blood  through  these 
organs,  but  materially  limits  and  interrupts  the  free  admission  of  air  into 
the  pulmonary  air  cells.  The  obvious  effect  of  a  mountain  climate,  in 
such  a  case,  must  necessarily  be  to  increase  the  first  of  these  obstacles  by 
the  acceleration  of  the  pulmonary  circulation  (and  consequent  risk  of  pul¬ 
monary  hcemorrhage)  arising  from  its  diminished  atmospheric  pressure, 
and  to  aggravate  the  second  by  the  diminished  supply  of  oxygen  yielded 
by  its  increased  atmospheric  rarity. 
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But,  though  contra-indicated  in  confirmed  phthisis,  a  hill-climate  has 
been  found  to  be  frequently  productive  of  benefit  in  the  precursory  or  in¬ 
cipient  stage  of  the  disease,  where  there  are  the  usual  constitutional  indi¬ 
cations  of  the  tubercular  diathesis,  and  where  the  existence  of  tubercular 
deposition  in  the  lungs  is  suspected  rather  than  unequivocally  announced. 

The  primary  and  principal  benefit  is  unquestionably  to  be  ascribed  to 
the  tonic  influence  of  the  mountain  air,  which,  by  maintaining  a  more 
healthy  action  of  the  digestive  and  assimilative  organs,  and  by  improving 
the  constitution  of  the  blood,  is  calculated  to  invigorate  and  correct  the 
enfeebled  and  deteriorated  condition  of  the  general  system  wrhich  so  gener¬ 
ally  precedes  the  development,  and  attends  the  progress,  of  tubercular 
disease.  But,  in  addition  to  the  maintenance  or  improvement  of  the 
constitutional  health,  such  patients  often  experience  positive  improvement 
or  relief  of  the  local  pulmonary  symptoms.  This  practical  fact  though 
it  seems,  at  first  sight,  to  be  at  variance  with  the  general  effects  of  the 
climate,  will  be  found  on  a  closer  examination,  to  be  in  strict  accordance 
with  physiological  principles. 

If  it  be  admitted  (and  we  have  the  high  testimony  of  Andral  and  Laen- 
nec  to  the  accuracy  of  the  admission)  that  the  maintenance  of  a  stated 
relation  between  the  amount  of  blood  circulating  through  the  lungs  and 
the  amount  of  oxygen  inhaled  into  the  lungs,  be  desirable  or  necessary 
for  the  due  arterialization  of  the  blood,  it  follows  that  this  important 
function  will  be  subjected  to  derangement  whenever  that  mutual  relation 
may  be  disturbed,  to  any  extent,  either  by  an  excess  of  blood  over  oxy¬ 
gen  on  the  one  hand,  or  by  an  excess  of  oxygen  over  blood  on  the  other. 

The  application  of  this  principle  to  the  subject  under  consideration  is 
obvious.  In  the  incipient  stage  of  tubercular  phthisis  there  is  usually 
a  considerable  reduction  in  the  quality  and  quantity  of  the  blood  circulat¬ 
ing  through  the  lungs,  but  there  is  as  yet  very  little  impediment  to  the 
inlet  of  air  to  the  lungs ;  and  consequently  the  oxygen  inhaled  is  in  ex¬ 
cess  of  the  blood  to  be  oxygenated.  When  such  a  patient  is  submitted 
to  the  influence  of  a  hill-climate,  an  attenuated  or  suboxygenated  air  is 
conveyed  to  the  lungs,  suited  to  the  lowered  state  of  the  blood  circulat¬ 
ing  through  these  organs :  and  thus  the  equilibrium  between  the  air  and 
the  blood  is  restored. 

But  whatever  theoretical  opinion  may  be  formed  on  this  subject,  I 
hold  the  fact  to  be  indisputably  established,  that  a  certain  number  of  pa¬ 
tients  in  the  incipient  stage  of  pulmonary  phthisis,  enjoy  better  health  and 
respire  more  freely,  during  the  hot  season,  at  a  hill-climate  than  on  tho 
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plains.  The  cases  most  likely  to  be  benefited  are  those  more  chronic  and 
latent  forms  of  the  disease  in  which  constitutional  degeneration  or  dis¬ 
order,  with  feeble  circulation  and  relaxed  habit,  predominates  over  the 
local  symptoms  of  the  pulmonary  disease. 

It  is  necessary  at  the  same  time,  to  bear  in  mind  that  any  great  de¬ 
gree  of  cold  (particularly  if  accompanied  by  high  east  winds)  or  exces¬ 
sive  moisture,  is  as  injurious,  in  tubercular  phthisis,  as  excess  of  heat : 
and  therefore  the  residence  of  such  patients  at  a  hill- station  should  be 
confined  to  the  hot  months.  During  the  cold  weather  the  most  suitable 
climate  is  on  the  sea  coast  ;  and  in  the  rainy  season,  soin?  station  should 
be  selected  at  such  a  moderate  elevation  and  distance  from  the  sea  as  will 
ensure  at  once  a  cool  temperature,  a  moderate  rain  fall,  and  an  immunity 
from  fogs. 

8.  Strumous  and  Cachectic  Affections . — In  the  various  morbid  af¬ 
fections — whether  the  result  of  injury,  of  climate,  or  of  local  disease 
which  are  connected  immediately  or  remotely,  with  a  strumous  or  cachectic 
diathesis,  a  hill-climate  is  in  general  very  beneficial.  It  is  peculiarly  ap¬ 
plicable  to  the  cases  of  young  persons  of  delicate  constitution  (and  the 
remark  is  specially  applicable  to  those  who  have  been  born  and  reared  for 
some  years  in  this  country)  who  come  to  India  at  the  early  age  of  six¬ 
teen,  before  their  growth  has  been  completed,  or  their  constitution  matur¬ 
ed  ;  such  persons  if  sent  to  an  unhealthy  station,  within  the  first  or  se¬ 
cond  year  of  their  arrival  while  they  grow  rapidly,  frequently  become  at 
the  same  time  pale,  sickly,  and  emaciated,  and  are  liable  to  a  variety  and 
succession  of  ailments,  such  as  glandular  swellings,  anomalous  eruptions 
and  ulcerations,  bowel  complaints,  and  other  internal  disorders,  which, 
though  individually  of  little  severity,  tend,  by  their  combination  and 
succession  seriously  to  impair  and  deteriorate  the  constitution.  For  such 
patients  a  residence  at  a  hill-climate,  for  one  or  two  years,  until  the  con¬ 
stitution  is  in  some  degree  matured  and  consolidated,  is  especially  desira¬ 
ble  ;  and  frequently  precludes  the  necessity  of  a  return  to  Europe,  which 
is  much  to  be  deprecated  at  so  early  a  period  of  their  service. 

9.  Nervous  and  Periodical  Headaches. — A  hill-climate,  as  has  been 
shewn,  frequently  induces  headache,  particularly  on  first  arrival  in 
persons  of  a  plethoric  habit,  and  in  those  who  have  left  the  moist  air  of 
the  sea  coast ;  and  it  almost  invariably  aggravates  those  forms  of  head¬ 
ache  which  are  connected  with  general  or  cerebral  plethora,  with  organic 
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disease  of  the  brain  or  large  vessels,  with  disease  of  the  pericranium,  or 
with  a  constitutional  rheumatic  diathesis.  All  such  cases  will  probably 
be  most  relieved  by  the  air  of  the  sea  coast,  or  by  a  sea  voyage.  But  a 
mountain  atmosphere  is  frequently  productive  of  benefit  in  some  varieties 
of  nervous  dyspeptic,  and  periodical  headaches,  especially  in  such  as  are 
usually  exasperated  during  the  hot  season,  and  at  the  principal  lunar 
changes.  The  good  effect,  in  such  cases,  presumably  arises  from  the  to¬ 
nic  operation  of  the  climate,  in  conducing  to  a  more  perfect  performance 
of  the  digestive  functions,  and  thereby  to  a  more  healthy  condition  of 
nervous  and  vascular  action  in  the  brain. 

10.  Ulcers. — A  beneficial  effect  may  generally  be  expected  in  indo¬ 
lent  and  irritable  ulcers  of  the  lower  extremities,  which  are  so  generally 
connected  with  a  strumous,  cachectic,  or  other  impaired  and  disordered 
state  of  the  general  health. 

11.  Functional  disorders  of  the  Uterus. — In  almost  all  derange¬ 
ments  of  the  uterine  function  (with  the  exception  of  acute  menorrhagia) 
unaccompanied  by  inflammatory  action  or  organic  disease ;  and  in  the 
greater  number  of  the  varying  modifications  of  nervous,  hysterical,  and 
other  disorders  arising  from,  or  co-existent  with,  uterine  derangement,  a 
hill-climate  has  generally  a  salutary  effect. 

In  regard  to  the  general  operation  of  a  mountain  climate  on  the  con¬ 
stitution  and  diseases  of  females,  it  may  be  stated,  1st,  That  at  moderate 
elevations  the  tonic  influence  of  the  climate  is  more  generally  and  bene¬ 
ficially  exerted  in  this  class  of  patients  than  in  the  other  sex  ;  and  2d,  that 
undue  vascular  excitement  is  less  frequently  induced,  but  3dly,  there  is 
a  more  general  tendency  to  deranged  balance  of  the  circulation,  with  cold¬ 
ness  of  the  extremities  and  local  visceral  plethora. 

12.  Diseases  incident  to  Infancy  a7id  Childhood . — S.o  congenial  is 
a  hill-climate  to  the  constitution  of  European  children  that  there  are  few 
of  the  diseases  incidental  to  childhood  in  this  country  in  which  more  or 
less  benefit  is  not  derived  from  its  operation.  This  remark  is  applicable 
to  various  diseases,  for  which,  when  occurring  in  adults  such  a  climate 
would  be  manifestly  unsuited. 

As  examples  of  infantile  diseases  to  which  these  climates  are  applica¬ 
ble,  may  be  mentioned  the  various  gastric  and  intestinal  derangements 
and  disorders  incidental  to  the  period  of  dentition  and  weaning,  which,  if 
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not  immediately  dangerous,  often  lay  the  foundation  of  subsequent  dis- 
ease;  the  different  forms  of  diarrhoea;  constitutional  debility,  whether  the 
gradual  effect  of  climate,  or  the  sequelae  of  acute  disease;  marasmus  in 
its  early  stages,  before  the  mesenteric  glands  have  become  involved  in 
disease  to  any  great  extent ;  various  other  strumous  affections  and  pro¬ 
tracted  convalescence  from  infantile  remittent  fever.  They  are  specially 
contra-indicated  in  bronchial  and  pulmonary  diseases,  in  inflammatory  af¬ 
fections  of  the  head,  and  in  hydrocephalus. 

To  conclude  this  branch  of  the  subject.  If  we  divide  all  diseases  into 


four  great  classes,  febrile,  inflammatory,  organic,  and  functional,  the  effect 
of  a  hill-climate  on  each  of  these  classes  may  be  thus  summarily  expressed. 

0>  is  hurtful  in  continued  and  remittent  fevers,  and  beneficial 
in  fevers  of  an  intermittent  type. 

(2) .  It  is  hurtful  in  inflammatory  diseases,  whether  acute  or  chronic. 

(3) .  It  is  hurtful  in  organic  visceral  diseases,  whether  the  product  of 
pre-existing  inflammatory,  or  the  result  of  a  non-inflammatory  alteration 
of  structure. 

(4) .  It  is  beneficial  in  a  great  proportion  of  functional  diseases. 

(5) .  It  is  beneficial  in  convalescence  from  febrile  and  inflammatory 


diseases. 


IV.  Prophylactic  effects  of  hill-climates.  The  foregoing 
observations  have  exclusive  reference  to  the  applicability  of  hill-climates 
to  the  removal  or  alleviation  of  existing  disorder  ;  it  remains  to  examine 
them  in  another  and  an  equally  important  point  of  view,  as  auxiliary 
agents  for  the  preservation  of  health  and  for  the  prevention  of  disease. 
This  branch  of  the  subject  does  not  admit  of  the  same  minuteness  and  ac¬ 
curacy  of  induction  which  we  apply  to  the  direct  therapeutic  effects  of  the 
climate  and  can  only  be  here  illustrated  by  a  few  very  general  obser- 
/ations. 

There  is  not,  perhaps,  a  more  efficient,  and  certainly  there  is  no  more 
agreeable,  mode  of  preserving  a  high  standard  of  health  in  India,  if  not 
of  warding  off  diseases,  than  by  having  recourse  to  short  and  frequent 
changes  of  air.  This  may  be  effected  in  a  variety  of  ways.  The  generality 
of  persons  will  probably  endeavour  to  exchange  the  high  heat  of  April  or 
May  or  the  close  and  oppressive  atmosphere  of  October,  in  the  plain,  for 
the  cooler  and  more  genial  breezes  of  a  mountain  station  ;  or  those  who 
are  in  full  health,  and  who  do  not  suffer  much  discomfort  from  heat,  will 
perhaps  prefer  a  short  travelling  excursion  during  the  cold  weather,  and 


24 


OBSERVATIONS  ON  THE 


thus  continue  the  salutary  effects  of  daily  travelling  exercise  with  con¬ 
tinuous  change  of  air  ;  or  such  as  reside  near  the  sea  coast  may  wish,  in 
perference  to  either  of  these  plans,  to  leave  for  a  short  period,  during  the 
monsoon,  the  humid  atmosphere  and  heavy  rains  of  the  coast  and  repair 
to  the  drier  and  more  bracing  air  of  an  upland  station  in  the  interior. 

By  adopting  any  one  of  these  modes,  or  by  varying  them  from  year  to 
year,  the  beneficial  influence  of  change  of  climate  will  be  aided,  in  many 
instances,  by  a  temporary  abstraction  from  the  closeness  and  confinement  of 
official  duty,  by  more  frequent  opportunities  and  greater  inducements  for 
active  exercise  in  the  open  air,  and  by  the  objects  of  novelty  and  interest 
which  are  presented  to  notice  ;  and  although  the  individuals  may  not  at 
the  time  be  sensible  of  any  improvement  of  their  health,  and  may  even 
experience  some  feelings  of  discomfort,  they  will  find,  on  their  return  to 
their  station,  that  a  healthy  stimulus  has  been  imparted  to  the  system, 
giving  them  increased  zest  for  their  duties,  and  having  a  tendency  to  relieve 
the  monotony  and  tedium  which  constitute  the  great  bane  of  life  in  India. 

These  observations  have  reference  to  persons  in  full  or  robust  health. 
But  there  is  a  second,  and  perhaps  a  more  numerous  class  of  individuals 
(chiefly  of  the  female  sex)  to  whom  occasional  change  of  climate  is  more 
essentially  necessary  than  to  those  just  described.  I  allude  to  those  who 
have  ceased  to  enjoy  vigorous  health,  and  are  bordering  on  disease,  but 
have  not  yet  shewn  decided  indications  of  its  presence.  In  this  interme¬ 
diate  position  between  health  and  disease  in  which  there  is  a  general  low¬ 
ering  but  no  positive  disorder  of  the  vital  functions,  the  exposure  of  one 
hot  season  either  to  the  parching  winds  of  an  inland  station  or  to  the 
humid  and  relaxing  heat  of  the  coast,  may  not  only  produce  great  nervous 
exhaustion  and  prostration  of  strength,  but  also  entail  great  liability  to  dis¬ 
ease  on  the  first  approach  of  the  rains.  Let  such  persons,  if  practicable, 
repair  to  a  mountain  station  during  the  hot  months;  and,  under  the  influ¬ 
ence  of  its  invigorating  air,  they  may  not  only  ward  off  impending  illness, 
but  may  perhaps  restore  the  impaired  energies  of  the  system,  and  thus 
succeed  in  converting  what  had  been,  in  former  years,  a  season  of  personal 
discomfort  or  suffering  into  one  of  positive  benefit  and  enjovment. 

There  is  a  third  class  to  be  noticed,  for  the  preservation  of  whose 
health  a  hill-climate  is  pre-eminently  adapted  :  I  allude  to  European  chil¬ 
dren.  The  healthy  complexions  and  the  activity  and  strength  which  chil¬ 
dren  usually  acquire  at  these  stations,  afford  satisfactory  evidence  of  the 
beneficial  influence  of  the  mountain  air  upon  their  constitutions.  I  would, 
therefore,  strongly  urge  the  importance  of  withdrawing  children,  when 
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practicable,  from  the  pernicious  influence  of  the  excessive  heat  of  the 
plains  during-  the  hot  season,  and  of  transferring  them  during  these  months 
to  a  climate  which  experience  has  proved  to  be  singularly  congenial  to 
them.  This  is  now,  indeed  a  very  prevalent  practice  ;  and  the  advantages 
resulting  from  it  are  undeniable.  It  not  only  tends  to  ward  off  many  of 
the  acute  attacks  incident  to  childhood,  and  more  specially  to  the  period 
of  dentition  ;  but,  by  supporting  the  energies  of  the  constitution  on  a  near¬ 
er  level  with  the  European  standard  at  a  most  important  period  of  life,  it 
mitigates,  if  it  does  not  prevent,  the  deteriorating  influence  of  a  tropical 
climate  on  the  constitution  during  the  first  years  of  their  growth,  and  les¬ 
sens  the  future  liability  to  delicacy  and  debility  of  constitution,  to  which 
all  children,  born  and  reared  for  some  years  in  this  country,  are  more  or 
less  exposed  in  after  life. 

V.  Diseases  of  hill-climates.  In  regard  to  the  diseases  to 
which  persons  in  health  are  subject,  when  residing  at  hill-climates,  a  con¬ 
siderable  difference  seems  to  exist  at  different  stations.  At  the  Himalayan 
hill-stations,  in  addition  to  other  diseases,  fever  of  a  typhoid  character 
seems  to  be  common  ;  acute  diseases  of  the  respiratory  organs  are  both 
frequent  and  fatal,  more  particularly  among  children,  and  a  rapidly  fatal 
form  of  hill-colic  is  prevalent  among  natives.*  Those  stations,  again 
which  are  inter-tropical,  are  much  more  exempted  from  disease.  At  the 
Neilgherries,  no  diseases  are  recorded  as  being  peculiar  to  that  station. 
Fever  is  stated  to  be  unknown,  unless  when  previously  contracted  in  the 
low  country.  Cholera  has  once  occurred  in  an  epidemic  form  ;j-  Catarr¬ 
hal  affections  are  common,  but  not  severe,  in  March,  April  and  May 
and  ulcerated  bowels  have  been  mentioned  to  me  as  a  not  uncommon,  and 
at  one  time  a  rather  fatal  disease  amongst  children. 

At  Mahableshwur,  during  the  last  thirteen  years,  only  three  cases  of 
sporadic  remittent  fever,  in  adults,  have  occurred;  all  of  which  were  ac¬ 
companied  with  considerable  cerebral  excitement.  There  has  been  one  in¬ 
stance  of  Apoplexy,  one  of  Hemiplegia,  and  one  of  Cholera.  Bowel  com¬ 
plaints  are  of  rare  occurrence  and  never  severe.  At  the  setting  in  of  the 
monsoon  fogs,  or  during  the  temporary  prevalence  of  strong  south-wester¬ 
ly  winds,  slight  sore  throats  or  rheumatic  affections  of  the  face  and  head 

*  Dr.  Allan  Webb  in  Bengal  Medical  Trans.  V 1 II,  274. 
f  Blaikie’s  Observations  on  the  Neilgherries,  64,  65. 
t  Dr.  Young  in  Bengal  Medical,  Trans  :  IV.  61. 
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are  occasionally  met  with,  but  inflammatory  affections  of  the  lungs  have 
been  almost  unknown. 

Among  children,  during  the  period  specified,  five  cases  of  severe  Re¬ 
mittent  fever  have  occurred ;  the  disorders  which  have  accompanied  the 
process  of  dentition  have  been  slight  gastro-intestinal  derangements,  ephe¬ 
meral  febricula — some  cases  of  spasmodic  croup — and  in  a  few  instances/ 
convulsions.  Slight  febrile  catarrhs  are  occasionslly  met  with,  at  the  setting 
in  of  the  cold  and  hot  seasons  respectively,  particularly  if  high  north-east 
winds  are  prevalent  at  these  periods.  Attacks  of  diarrhoea  are  compara¬ 
tively  rare ;  while  the  total  absence  of  dysentery  is  a  most  remarkable 
fact,  and  one  which  theory  would  not  have  led  us  to  anticipate. 

But  though  formal  diseases  are  thus  of  rare  occurrence,  trifling  ail¬ 
ments  and  (as  was  before  mentioned)  uncomfortable  uneasy  sensations,  as 
head-ache,  pain  in  the  side  &c.  are  tolerably  numerous  at  tropical  hill 
stations.  It  is  a  common  occurrence  to  hear  persons  complaining  of  pain 
in  the  region  of  the  liver,  who  though  they  may  previously  have  been  the 
subjects  of  hepatic  disease,  were  either  in  good  health,  or  had  merely  some 
trifling  impairment  of  the  digestive  functions,  at  the  period  of  their  arrival. 
In  the  generality  of  such  cases,  the  uneasiness  complained  of  is  trifling 
in  amount,  and  does  not  seem  materially  to  interfere  with  the  functions  of 
health:  on  the  contrary  it  would  seem,  in  some  instances,  to  be  compatible 
with  a  gradual  process  of  constitutional  invigoration,  and  1  have  known 
such  persons  to  lose  all  hepatic  uneasiness  immediately  on  their  return  to 
the  low  country,  and  to  find  themselves  in  the  unexpected  possession  of 
better  health  than  they  had  enjoyed  for  some  time  before. 

The  effects  of  a  hill-climate  in  modifying  the  character  and  progress  of 
disease,  which  have  been  contracted  at  the  station,  are  chiefly  shewn,  1st. 
— In  giving  greater  activity  to  all  diseases  of  increased  vascular  action;  and 
2nd. — In  determining  and  accelerating  the  progress  of  visceral  inflamma¬ 
tion  to  suppuration  or  other  form  of  disorganization. 

The  climate  also  exerts  a  certain  degree  of  modifying  influence  on  the 
effect  of  remedies.  Thus  antiphlogistic  measures  will  in  general  be  more 
required,  and  be  better  borne,  than  in  the  lower  country.  Tonic  medi¬ 
cines,  on  the  other  hand,  have  a  less  beneficial  effect,  and  must  be  admin¬ 
istered  more  sparingly.  Quinine,  for  instance,  frequently  produces  head¬ 
ache,  giddiness,  and  other  exciting  effects,  under  circumstances  in  which 
the  same  effects  would  not  arise  from  its  use  at  a  lower  elevation;  and  other 
milder  medicines  of  the  same  class,  when  administered  under  circumstances 
which  seem  to  require  their  use,  instead  of  a  tonic  influence,  only  irritate 
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and  excite.  Again  the  warm-water  bath  in  a  great  proportion  of  cases, 
instead  of  relaxing  the  surface  and  producing  a  soothing  and  sedative  effect 
on  the  system,  augments  the  action  of  the  heart  and  arteries,  accelerates 
the  cutaneous  evaporation,  and  thereby  increases  the  heat  and  dryness  of 
the  skin.  On  this  account,  a  vapor  bath,  when  procurable,  ought  to  be 
substituted  for  it. 

VI  Precautions  to  be  observed  at  hill-stations.  Change  of 
climate,  when  had  recourse  to  for  the  cure  of  diseases,  is  to  be  considered 
simply  as  an  auxiliary  agent  which  places  the  patient  under  certain  atmos¬ 
pheric  influences  that  aid  the  operation  of  other  remedies,  but  do  not 
preclude  their  use.  This  remark  is  peculiarly  applicable  to  a  change  to  a 
hill-climate,  where,  in  addition  to  the  necessity  for  the  continuance  of  such 
medical  treatment  as  may  be  appropriate  to  his  disease,  special  precau¬ 
tions  are  imperatively  required,  on  the  part  of  the  invalid,  to  counteract 
any  injurious  influence  that  might  arise  from  a  climate  differing  so  ma¬ 
terially  in  its  constitution  from  that  to  which  he  had  heretofore  been  ha¬ 
bituated. 

The  evils  to  be  principally  apprehended  and  guarded  against,  are  vas¬ 
cular  excitement  and  visceral  plethora,  the  results  of  the  physiological  pro¬ 
perties  of  the  climate  (as  already  explained)  exerted  on  a  system  already 
excited  by  travelling,  and  aided  in  their  effects  by  the  increased  appetite 
generally  experienced  on  first  arrival,  and  the  consequent  increase  of  nu¬ 
triment  supplied  to  the  system.  The  precautions  to  be  observed,  for  ob¬ 
viating  these  bad  effects,  have  principally  reference  to  exposure,'  diet,  and 
exercise. 

1 .  And,  first  of  all,  it  is  of  indispensable  importance  to  avoid  exposure 
to  the  direct  influence  of  the  noon-day  sun  during  the  greater  part  of  the 
year,  and  more  especially  during  the  hot  months.  There  is  no  precaution 
connected  with  a  hill-climate  which  is  found  so  difficult  to  be  enforced ; 
yet  is  there  none,  whose  observance  is  more  essential  for  the  attainment 
of  the  full  benefit  which  the  climate  is  calculated  to  afford ;  or  whose  neg¬ 
lect  will  be  attended  with  greater  and  more  certain  injury  to  the  health. 

It  is  necessary  to  warn  patients  again  and  again  of  the  risk  attendant 
on  such  exposure,  and  to  remind  them,  that,  however  cool  and  agreeable 
may  be  the  temperature  in  the  shade,  they  are  still  under  the  influence  of 
a  vertical  sun,  and  are  surrounded  by  an  atmosphere  whose  rarity  admits 
of  a  more  free  and  unobstructed  passage  to  the  solar  rays,  and  whose  di- 
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minished  pressure  renders  the  system  more  excitable  and  consequently 
more  susceptible  of  their  injurious  influence. 

2.  The  general  principles  which  should  regulate  the  application  of  diet 
at  a  hill-station  do,  not  differ  in  any  material  respect  from  those  which  are 
applicable  in  the  low  country.  But  the  tendency  of  the  mountain  air  to 
produce  a  greater  or  less  degree  of  vascular  excitement,  obviously  points 
out  the  necessity  of  endeavouring  to  obviate  this,  on  first  arrival,  by  a 
somewhat  sparing  and  unstimulant  diet,  and  by  lessening  for  a  time,  the 
customary  quantity  of  wine  or  beer,  to  which  the  individual  may  have 
been  accustomed  in  the  low  country.  This  caution  it  behoves  every  in¬ 
valid  carefully  to  bear  in  mind  ;  and  when  there  is  any  fulness  of  habit,  or 
a  tendency  to  visceral  plethora,  whether  inflammatory  or  congestive,  it  be¬ 
comes  of  paramount  importance. 

Here,  as  elsewhere,  the  question  will  frequently  arise  as  to  the  most 
suitable  hour  for  dinner.  When  consulted  on  this  point,  I  have  usually 
recommended,  as  a  general  rule,  that  dinner  should  be  deferred  until  the 
early  evening,  on  these  simple  grounds  :  it  apportions  the  nourishment 
of  the  body  more  equably  and  uniformly  throughout  the  twenty-four  hours, 
than  the  system  which  compresses  all  the  eating  into  five  or  six  hours,  and 
leaves  the  body  without  nourishment  for  the  next  eighteen  or  twenty  ; 
it  is  less  heating  and  exciting  than  early  dining  ;  and  it  admits  of  unre¬ 
strained  evening  exercise  in  the  open  air — a  great  instrument  of  health  in 
every  climate,  but  peculiarly  beneficial  and  attractive  at  a  mountain  station. 

But  while  I  hold  these  opinions  in  the  abstract,  I  am  so  fully  sensible 
of  the  necessity  and  importance  of  lessening  to  the  utmost  the  changes  in 
the  constitution,  which,  to  a  greater  or  less  extent,  are  necessarily  attend¬ 
ant  on  removal  to  a  hill-climate,  that  I  consider  it  to  be  a  safe  rule  of 
practice  for  all  invalids  to  adhere  as  far  as  practicable  to  the  system  they 
may  have  pursued  previously  to  their  arrival.  Instead  of  this,  however,  it 
not  unusually  happens  that  persons  who  in  the  low  country  were  habit¬ 
uated  to  evening  dining,  change  their  dinner  hour  to  3  o’clock  on  their 
arrival  at  a  hill-station,  with  the  view  of  deriving  as  they  imagine,  full 
benefit  from  the  climate.  This  very  objectionable  practice,  in  addition  to 
the  usual  inconveniences  of  early  dining,  entails  the  further  evil  of  calling 
into  action  the  functions  of  digestion  and  assimilation,  at  an  hour  to  which 
the  system  had  previously  been  unaccustomed,  and  this  under  circum¬ 
stances  in  which  any  change  of  habit  ought  most  particularly  to  be  avoided . 
It  is  usually  followed  by  sleeplessness,  loss  of  appetite,  morning  head- 
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ache,  and  other  indications  of  disordered  health,  which  are  only  removed 
by  reverting  to  former  habits. 

3.  That  the  kind  and  degree  of  exercise  which  a  patient  takes  at  a 
hill  -station  (as  elsewhere)  should  be  proportioned  to  his  strength  and  to 
the  nature  of  his  ailments,  appears  to  be  so  obvious  and  rational  a  pro¬ 
position  that  even  its  simple  announcement  would  seem  altogether  super¬ 
fluous,  wrere  it  not  that  it  is  every  day  utterly  disregarded  in  practice.  A 
person  of  a  naturally  feeble  organization,  or  whose  constitution  has  de¬ 
generated  by  climate,  deems  it  incumbent  upon  him  to  take  an  amount  of 
exercise  which  is  only  adapted  to  the  vigorous  and  robust ;  or  a  patient 
who  has  been  reduced  in  flesh  and  strength  by  recent  illness  persists  in 
prolonged  and  fatiguing  walks  which  may  previously  have  been  found  con¬ 
ducive  to  the  preservation  of  his  health,  but  which  are  now  any  thing  but 
calculated  to  promote  its  recovery.  And  this  practice,  which  is  so  direct¬ 
ly  opposed  at  once  to  the  clearest  dictates  of  reason  and  to  the  lessons  of 
daily  experience,  is  often  most  perseveringly  persisted  in  by  those  who  are 
otherwise  the  most  careful  of  their  health,  and  who  evince  the  greatest 
intelligence  on  other  subjects.  It  sometime  arises  from  confounding  the 
effects  of  two  very  different  agencies — fresh  air,  and  active  exercise.  The 
former  when  obtained  by  gestation,  may  be  most  beneficial,  in  states  of 
the  constitution  in  which  the  latter  would  only  produce  lassitude,  fatigue, 
or  feverish  excitement. 

As  regards  the  application  of  exercise  to  a  hill-climate,  it  may  be  stated, 
in  a  few  words,  that  the  plethoric  and  robust  can  scarcely  use  too  much  or 
too  active  exercise ;  but  the  invalid  whose  constitutional  energies  from 
whatever  cause  have  fallen  much  below  the  healthy  standard,  ought  to  be 
enjoined  to  proportion  his  exercise  to  his  strength,  and  not  to  carry  it  to 
the  extent  of  inducing  undue  excitement  or  fatigue,  in  the  vain  hope  of 
restoring  his  bodily  strength  by  exhausting  it.  If  this  limitation  be  ob¬ 
served,  he  may  be  safely  left  to  select  or  combine  such  kinds  of  exercise  as 
he  finds  to  be  most  suitable  or  agreeable ;  though,  in  the  generality  of 
cases,  horse  exercise  will  be  found  best  adapted  to  a  hill-climate.  It  is 
not  attended  with  so  much  acceleration  of  the  pulse  and  breathing  as  walk¬ 
ing  is  apt  to  produce  ;  it  promotes  in  a  greater  degree  the  abdominial  ve¬ 
nous  circulation,  and  thus  tends  to  prevent  visceral  plethora  ;  and  it  can 
be  more  prolonged  without  fatigue. 

In  a  former  page  I  have  cautioned  the  invalid  against  exposure  to  the 
noon-day  sun.  But  there  is  another  class  of  hill-visitors  who  in  their 
anxiety  to  avoid  the  sun  frequently  pass  into  the  opposite  extreme,  and  by 
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following  the  practice  they  had  pursued  in  the  low  country  of  not  going 
out  for  their  evening  exercise  until  the  sun  is  on  the  horizon,  they  deprive 
themselves  of  much  of  the  benefit  they  might  otherwise  derive  from  the 
climate.  Although  the  mountain  sun  often  attains  great  power  at  so 
early  an  hour  as  eight  or  nine  in  the  morning,  it  decreases  rapidly  in 
force  soon  after  noon,  so  that,  at  two  or  three  o’clock,  when  the  tempera¬ 
ture  in  the  shade  has  just  reached  its  maximum,  it  will  often  be  found 
that  the  thermometer  exposed  to  the  direct  rays  of  the  sun  has  fallen  12° 
or  15°  from  the  height  it  had  attained  at  noon.  Hence  the  invalid  can 
go  out  at  a  much  earlier  hour  in  the  evening  than  is  either  beneficial  or 
agreeable  in  the  low  country,  and  thereby  avail  himself  of  the  salutary 
stimulus  of  moderate  solar  influence,  which,  together  with  free  and  pro¬ 
longed  exposure  to  the  open  air,  is  so  indispensable  necessary  for  the  per¬ 
fect  performance  of  the  digestive  and  assimilative  functions,  no  less  than 
for  the  due  oxygenation  of  the  blood,  and  which  tends,  more  effectually 
than  any  other  remedy,  to  re-establish  and  maintain  the  healthy  and  equable 
action  of  the  nervous  and  vascular  systems. 


Malcolm  Peth,  March  1 5th,  1844. 
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Presented  December,  1844. 


Abdominal  Diseases. 

Peritonitis. 

Case  cxiv. — Fracture  of  both  thigh  bones  ;  abdomen  bruised  by  a  fall; 
death  in  54  hours ,  under  symptoms  of  peritonitis ,  general  redness 
and  effusion  of  lymph  on  the  peritoneal  surfaces ,  a  pint  of  turbid 
serum  in  the  cavity. 

John  Birch,  aetat.  22,  of  the  ship  Cornea,  was  brought  to  the  General 
Hospital  at  4J,  p.  m.  of  the  5th  March  1842.  It  was  stated  that  he  had 
just  fallen  from  the  yard  arm  of  the  ship  on  deck  ;  both  thigh  bones  were 
fractured  about  the  middle  of  the  shaft ;  the  abdomen  was  bruised,  and 
tender  to  the  touch ;  and  the  breathing  was  oppressed  and  attended  with 
sense  of  sinking.  He  passed  an  indifferent  night,  and  on  the  morning  of 
the  7th,  the  tenderness  and  tension  of  abdomen  had  increased  and  the 
pulse  was  feeble.  Fomentations  and  enemata  were  used.  Towards  even¬ 
ing  the  tension  of  the  abdomen  had  still  increased,  and  there  was  pain  of 
left  side  complained  of,  with  oppressed  breathing.  Pulse  small,  120.  He 
died  at  10  p.  M. 

Inspection  twelve  hours  after  death.  Purple  sugillations  on  the  poste¬ 
rior  part  of  the  trunk.  The  abdomen  distended. 

Chest.  The  right  lung  adhered  to  the  costal  pleura  by  old  adhesions. 
In  the  left  sac  of  the  pleura  about  six  ounces  of  red  coloured  serum  were 
effused.  The  lungs  and  the  heart  were  healthy. 

Abdomen .  The  intestines  were  distended  with  air.  The  external 

surface  of  all  the  intestines  was  of  a  brown  red  colour.  The  omentum  was 

*  Continued  from  the  6th  Number  of  the  Society’s  Transactions. 
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matted  over  the  intestines  and  adhered  to  them  by  bands  of  friable  lymph, 
and  similar  adhesions  existed  between  the  convolutions  of  the  intestines* 
In  the  cavity  of  the  abdomen,  there  was  about  a  pint  of  brown  turbid 
serum  effused.  The  liver  and  spleen  were  healthy.  The  mucous  coat 
of  the  stomach  was  healthy. 

Case  cxv.  Peritonitis .  Ten  pints  of  sero-purulent fluid  in  the  cavity 
of  the  Abdomen ,  probably  resulting  from  a  small  abscess  in  the 
liver,  opening  into  the  sac  of  the  peritoneum. 

George  Martin,  aetat.  23?  seaman,  ship  Palestine.  After  five  or  six  days 
illness,  was  admitted  into  the  European  General  Hospital  on  the  10th 
February  1843.  He  suffered  from  dysentery  attended  with  tenderness 
of  the  right  side  of  the  abdomen. 

Fiom  the  20th  to  the  25th  the  bowels  acted  with  tolerable  regularity, 
but  he  had  occasional  pain  of  the  right  hypochondrium.  After  the  25th, 
the  pain  of  side  increased,  chiefly  at  the  margin  of  the  right  false  ribs,  and 
theie  was  at  times  a  febrile  accession  towards  evening,  sometimes  ushered 
in  with  rigors.  He  continued  suffering  more  or  less  from  pain  of  the 
side,  but  never  to  any  great  degree,  associated,  however,  with  frequent 
night  sweats.  On  the  20th  April  fulness  about  the  lateral  part  of  the  ninth 
and  tenth  ribs  was  observed  and  became  more  distinct  on  the  24th, 
and  was  attended  with  tension  below  the  margin  of  the  right  ribs.  On 
the  28th,  after  much  vomiting  during  the  night,  there  was  pain  and 
tenderness  of  abdomen  with  considerable  tenseness,  fulness  and  hardness, 
from  the  margin  of  the  ribs  to  the  umbilicus,  and  the  bulging  of  the  ribs, 
formeily  observed,  was  less;  the  breathing  was  short;  the  countenance 
anxious;  and  the  pulse  thready.  Under  increasing  fulness  and  tenseness 
of  abdomen,  occasional  pain,  and  vomiting,  feeble  pulse  and  increasing 
emaciation,  he  lingered  till  the  14th  Mav,  when  he  died. 

Inspection  five  hours  after  death. 

Chest.  The  viscera  were  healthy. 

Abdomen.  There  were  about  ten  pints  of  sero-purulent  fluid  in  the 
cavity,  and  the  intestines  were  matted  together  and  covered  with  flakes  of 

lymph.  The  parts  were  so  displaced  that  no  distinct  communication  with 
an  abscess  in  the  liver  was  traced. 

Case  cxvi  —Peritonitis.  Purulent  effusion  into  the  cavity  of  the  Ab¬ 
domen.  Lymph  general  on  the  peritoneal  surfaces. 

Robeit  Piper,  aetat.  16,  seaman,  ship  Oriental,  after  having  been  un- 
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well  for  a  long  time,  chiefly  affected  with  recurring  constipation  of  the 
bowels,  was  admitted  into  the  General  Hospital  on  the  9th  August  1842. 
The  abdomen  was  uneasy  on  pressure  but  quite  supple.  Till  the  16th 
he  continued  complaining  of  occasional  pain  of  abdomen  and  had  gener¬ 
ally  au  evening  accession  of  fever.  Leeches  were  applied  two  or  three 
times  ;  the  bowels  were  kept  open  with  laxatives,  and  an  attempt  was  made 
to  control  the  febrile  accession  by  the  exhibition  of  quinine.  On  the  17th, 
the  tenderness  of  abdomen  was  increased  and  the  pulse  rose  to  120  and 
was  irritable.  On  the  19th,  to  the  pain  was  added  fulness  and  tenderness 
of  abdomen,  which  had  considerably  increased  by  the  21st  with  occasion¬ 
al  vomiting;  and  pyrexial  symptoms  were  generally  present.  Leeches 
were  again  had  recourse  to,  followed  by  blisters,  and  an  attempt  was  made 
to  induce  the  constitutional  effect  of  mercury.  On  the  28th,  wandering 
delirium  commenced.  The  other  symptoms  persisted  with  increasing  fail¬ 
ure  of  strength,  and  he  died  on  the  2nd  September. 

Inspection  fifteen  hours  after  death.  Body  emaciated.  Abdomen  dis¬ 
tended.  In  the  abdomen  there  was  about  a  pint  of  pus  effused ;  and  the  in¬ 
terior  surface  of  the  abdominal  parietes,  the  omentum  and  the  external 
surface  of  the  small  intestines,  were  more  or  less  coated  with  a  thin  layer  of 
lymph. 

The  body  was  not  further  examined. 

* 

Hepatitis.  Abscess  in  the  Liver. 

Case  cxvii. — Abscess  of  the  liver  discharged  into  the  pleura,  forming 
a  circumscribed  sac  there ,  thence  discharged  by  the  lung.  General 
peritonitis  for  four  days  before  death. 

Thomas  Dean,  aetat.  22,  had  led  a  sea  life  for  eight  years,  chiefly  in 
voyages  to  India,  and  had  served  for  eight  months  in  the  Indian  Navy, 
with  good  health,  till  November  1838,  when,  it  was  stated  that,  during 
the  voyage  from  Bombay  to  Suez,  he  suffered  from  symptoms  of  hepatitis. 
From  these  he  was  slowly  recovering,  when  consequent  to  exposure  to 
the  colder  weather  of  Suez,  he  experienced  considerable  aggravation  of  his 
former  symptoms,  accompanied  with  severe  cough  and  pain  of  the  right 
side.  He  was  cupped  and  blistered,  used  blue  pill  and  ipecacuanha  and 
subsequently  diluted  nitric  acid,  and  counter-irritation  with  tartar  emetic 
ointment.  On  his  return  to  Bombay,  he  was  admitted  into  the  European 
General  Hospital  on  the  19th  January  1839.  He  was  pale  but  not  ema¬ 
ciated  ;  suffered  from  night  sweats  and  frequent  cough  with  copious  ex¬ 
pectoration  of  brick-red  puriform  sputa.  The  following  physical  signs 
were  noted  on  his  admission.  “On  the  right  side  under  the  clavicle  the 
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sound  is  not  dull  on  percussion,  but  is  so  laterally  to  the  level  of  the  fourth 
rib.  The  murmur  is  very  obscure  all  over  the  right  side  of  the  chest, 
and  there  is  a  strong  resonance  of  the  voice  under  the  clavicle,  but  not 
above  the  spine  of  the  scapula.  On  the  left  side  anteriorly  the  murmur 
is  unmixed,  it  is  somewhat  blowing  under  the  clavicle^  and  very  obscure 
posteriorly;  no  resonance  of  the  voice  under  the  left  clavicle.”  The  dull 
sound  on  percussion  subsequently  extended  to  the  axilla  of  the  right  side; 
the  sputa  continued  copious  ;  the  pulse  was  generally  1 00  or  upwards  ; 
tongue  clean  and  moist;  pain  of  the  right  side  was  sometimes  complained 
of,  and  the  position,  in  which  he  suffered  least,  was  resting  on  the  left  side, 
and  bending  forwards.  The  bowels  were  sometimes  relaxed.  In  this  state 
he  continued  under  the  use  of  blisters,  tonics,  anodynes,  laxatives,  &c. 
till  the  2nd  April,  when  there  was  increase  of  pain  of  the  right  side, 
which  on  the  8th,  extended  over  the  abdomen,  was  increased  by  pressure 
and  by  lying  down,  so  that  he  was  obliged  to  continue  in  a  sitting  posture ; 
pulse  frequent  and  feeble.  Large  opiates  were  given.  On  the  9th  the 
symptoms  continued  unabated,  and  the  abdomen,  was  somewhat  distended; 
the  opiates  were  continued  and  turpentine  stupes  applied  to  the  abdomen. 
On  the  10th,  11th,  and  12th,  the  abdomen  continued  distended,  there  was 
less  pain  complained  of,  the  pulse  became  feeble ;  the  countenance  more 
collapsed  and  the  cough  and  expectoration  decreased.  On  the  evening  of 
the  12th  whilst  sitting  in  his  usual  posture  complaining  more  of  pain,  he 
fell  backwards  with  laboured  breathing,  and  died  after  about  ten  minutes. 

Inspection  fifteen  hours  after  death.  The  chest  narrow,  and  abdomen 
full.  Head.  The  substance  of  the  brain  was  exsanguine  and  there  was 
about  an  ounce  and  a  half  of  serum  in  the  cavity  of  the  skull. 

Abdomen .  There  was  about  half  a  pint  of  serum,  with  flakes  of 
lymph  floating  in  it,  in  the  pelvis.  Many  of  the  convolutions  of  the  small 
intestines  adhered  to  each  other,  by  flakes  of  lymph ;  some  convolutions  of 
the  ileum  ( thus  united)  passed  over  the  hepatic  flexure  of  the  colon 
and  were  biterposed  between  the  liver  and  the  ribs.  The  liver  was 
generally  free  of  adhesions  except  at  one  place  to  the  diaphragm,  where 
there  was  a  superficial  abscess  which  had  discharged  itself  into  the  right 
sac  of  the  pleura. 

Chest.  The  lungs  were  emphysematous  and  white;  the  lowest  lobe  of 
the  right  lung  adhered  to  the  diaphragm  and  to  the  costal  pleura  at  the 
posterior  part,  and  was  in  part  converted  into  a  sac  filled  with  purulent 
matter.  The  liver  reached  to  the  third  rib  and  the  contents  of  the  ab¬ 
scess  of  the  liver,  seemed  to  have  been  discharged  into  the  pleura,  been 
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circumscribed  by  adhesions,  and  thence  discharged  through  the  lung.  The 
left  lung  was  healthy.  The  other  viscera  were  not  examined. 

Case  cxviii. — Abscess  in  the  liver ;  effusion  of  four  pints  of  serum, 
with  lymph ,  in  the  right  pleura  ;  ulcerated  colon.  No  coma  ;  serum 
between  the  pia  mater  and  arachnoid ,  and  two  or  three  ounces  at  the 
base  of  the  skull. 

James  Roberts,  aetat.  29,  a  Gunner,  of  feeble  habit,  was  under  treat¬ 
ment  for  acute  hepatitis  from  the  30th  April,  to  the  16th  May  1839. 
He  was  bled  and  leeched  freely,  took  calomel  and  opium  but  not  to  ptyal- 
ism  and  he  was  discharged  well. 

Was  re-admitted  into  the  hospital  on  the  5th  June,  affected  with 
diarrhoea,  which,  under  much  variety  of  treatment,  continued  more  or  less 
troublesome.  On  the  3rd  July,  distinct  hardness  and  tumefaction  between 
the  margin  of  the  right  ribs  and  the  crest  of  the  osilium,  was  first  noted. 
Blisters  were  frequently  applied  without  benefit.  He  continued  to  lose 
ground.  Became  more  emaciated  and  sallow,  and  on  the  3rd  August,  it  is 
noted  for  the  first  and  only  time,  that  he  had  been  much  troubled  with 
cough  during  the  previous  night.  The  sinking  increased,  and  he  died  at 
3  p.  M.  of  the  24th. 

Inspection  fifteen  hours  after  death.  No  evident  tumefaction  of  either 
side  of  the  abdomen  or  chest. 

Head.  The  membranes  were  exsanguine ;  the  convex  surface  of  the 
brain  was  veiled  with  a  thin  layer  of  serum,  and  there  were  between  two 
and  three  ounces  at  the  base  of  the  skulk 

Chest.  The  right  sac  of  the  pleura  contained  about  three  or  four 
pints  of  fluid  clear  serum  at  the  upper  part,  thickened  with  flocculi  of 
lymph  at  the  posterior  and  lower  part.  The  costal  and  pulmonary  pleura 
were  coated  writh  adherent  flocculi  of  lymph.  The  lung  was  condensed 
against  the  mediastinum.  There  was  about  half  a  pint  of  serum  in  the 
left  pleura,  and  about  three  ounces  in  the  cavity  of  the  pericardium.  The 
left  lung  and  the  heart  were  healthy. 

Abdomen.  The  right  lobe  of  the  liver  extended  for  three  inches  below 
the  margin  of  the  right  ribs;  and  the  edge  of  the  lobe,  to  the  right  of  the 
gall  bladder,  was  occupied  by  an  abscess,  the  size  of  a  large  orange  with 
dense  fibrous  walls.  The  hepatic  flexure  of  the  colon  and  part  of  the 
omentum  $rere  matted  to  the  walls  of  this  abscess.  Close  to  the  dia¬ 
phragm  there  was  another  abscess  in  the  right  lobe,  and  there  were  adhe¬ 
sions  of  the  convex  surface  of  that  lobe  to  the  diaphragm.  The  rest  of 
the  surface  of  the  liver  was  mottled  white. 
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The  mucous  coat  of  the  coecum  was  studded  with  small  follicular  ul¬ 
cerations,  some  of  them  cicatrizing ;  the  rest  of  the  mucous  coat  of  the 
colon  was  nearly  healthy.  Stomach  healthy.  The  kidneys  were  both  ra¬ 
ther  enlarged ;  the  left  of  buff  colour  with  the  tubular  and  cortical  parts 
not  well  defined ;  the  right  one  was  nearly  natural  in  texture,  with  buff 
streaks  of  the  cortical  part. 

There  was  about  a  pint  of  serum  in  the  cavity  of  the  abdomen. 

Case  cxix. — Abscess  in  the  liver  /  empyema  of  the  Tight  pleura , 
symptoms  not  well  marked ;  dejection  of  a  pint  of  clotted  blood 
before  death.  Mucous  coat  of  the  colon  dark  red ,  with  ulceration. 

Richard  Dunstan,  aetat.  39,  two  years  in  India,  was  admitted  on  the  16th 
January  1841.  He  was  reduced  in  flesh,  having  been  ill  for  several  days 
and  having  taken  no  food.  He  complained  chiefly  of  uneasiness  at  the 
epigastrium  not  amounting  to  pain,  nor  increased  by  pressure,  full  inspira¬ 
tion  or  decubitus  on  either  side;  skin  moist;  pulse  112  feeble,  and  easily 
compiessed.  He  continued  languid,  depressed  with  collapsed  and  anxi¬ 
ous  countenance ;  feeble  and  quick  pulse  ;  tongue  sometimes  dry  in  the 
centre,  sometimes  brownish  •  boweis  generally  moved  and  scantily,  but 
on  the  23rd  there  was  passed  by  stool  more  than  a  pint  of  clotted  blood. 
He  died  early  the  following  morning. 

Inspection  eight  hours  after  death. 

Chest.  The  heart  and  left  lung  were  healthy.  Adhesions  connect¬ 
ed  the  lowest  lobe  of  the  right  lung  to  the  diaphragm,  and  there  were 
about  30  ounces  of  sero-purulerit  fluid  in  the  right  sac  of  the  pleura. 
Flakes  of  lymph  lined  the  costal  pleura  and  parts  of  the  pulmonary  pleura 
Abdomen.  The  liver  filled  both  hypochondria,  the  right  lobe  adhered 
to  the  diaphragm,  and  in  that  lobe  there  were  two  abscesses  of  consider¬ 
able  size.  The  left  lobe  was  healthy  in  texture.  There  were  patches  of  vas- 
culanty  here  and  there  in  the  stomach.  The  colon  contained  dark  claret- 
red  slimy  contents ;  the  mucous  coat  had,  throughout,  a  reddish  tint  and 
presented  several  patches  of  ulceration. 

Case  c xk.— Hepatitis  ending  in  abscess ,  discharged  through  the  lungs, , 
and  forming  an  abscess  by  purulent  infiltration  in  the  lowest  lobe 
of  the  right  lung,  communicating  freely  through  the  diaphragm 
with  the  abscess  in  the  liver.  Mucous  coat  of  the  large  intestines 
ulcerated;  many  of  the  ulcers  cicatrized. 

John  Shea,  aetat.  28,  was  admitted  into  hospital  on  the  22nd  Novem¬ 
ber  1840,  in  a  moribund  state,  and  died  eight  hours  after  admission.  He 
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had  been  sent  from  the  sloop  Clive  off  Aden,  and  had  been  first  taken  ill 
7,'ith  hepatitis  on  the  6th  August;  had  improved,  but  the  disease  recurred 
severely  on  the  23rd  of  the  same  month.  There  was  severe  pain  increas¬ 
ed  by  decubitus  on  the  left  side  and  by  pressing  the  liver  against  the  dia¬ 
phragm.  He  was  bled,  &c.  On  the  6th  October,  he  was  suddenly  seized 
with  expectoration  of  purulent  matter  which  continued  with  diarrhoea  till 
the  period  of  his  death. 

Inspection  twelve  hours  after  death.  Head .  Nothing  worthy  of  note. 
Chest.  Neither  lung  collapsed  ;  the  posterior  part  of  the  left  one 
was  very  oedematous,  the  anterior  emphysematous  with  a  few  tubercles 
disseminated.  The  right  lung  adhered  to  the  costal  pleura  by  tender 
lymph,  and  to  the  diaphragm  by  similar  adhesions.  There  were  a  few 
tubercles  in  the  upper  lobe.  The  rest  of  the  lung  was  very  oedematous, 
but  chiefly  the  third  lobe  which  was  also  in  parts  hepatized  ;  at  the  an¬ 
terior  part  of  the  base  (the  part  opposed  to  the  diaphragm)  of  the  lowest 
lobe,  there  was  an  abscess  the  size  of  an  orange,  its  inner  surface  was 
very  ragged  and  flocculent  when  floated  in  water,  from  the  broken  down 
parenchyma  of  the  lung.  This  abscess  communicated  through  the  dia¬ 
phragm  with  an  abscess  in  the  upper  surface  of  the  right  lobe  of  the  liver, 
about  the  size  of  a  small  orange,  superficial,  and  lined  with  a  firm  mem¬ 
brane  with  an  irregular  flocculent  surface.  The  rest  of  the  liver  was 
healthy  and  not  mottled.  On  the  surface  of  the  heart  were  many  white 
pearly  spots  ;  but  the  organ  was  sound. 

Abdomen .  There  were  a  few  ounces  of  serum  in  the  cavity.  The 
stomach  much  distended,  occupied  the  whole  space  between  the  umbilicus 
and  ribs,  its  mucous  coat  was  pale  and  sound  in  texture.  The  colon  was 
covered  by  the  stomach,  was  contracted,  and  had  formed  no  unnatural  ad¬ 
hesions.  The  mucous  coat  was  reddened  in  parts  and  there  were  a  few 
small  circular  ulcers  ;  but  there  were  the  cicatrices  of  many  others,  chiefly 
distinguished,  by  their  dark  grey  colour  and  a  level  rather  below  that  of 
the  rest  of  the  surface  and  not  moving  so  freely  over  the  subjacent  coats, 
as  the  rest  of  the  mucous  coat.  The  edges  of  a  few  of  these  ulcers  were 
puckered,  but  of  those  the  greater  number  were  rounded  and  not  thickened. 
The  kidneys  and  spleen  were  healthy. 

Case  cxxi. — Hepatitis.  Abscess  in  the  liver  ;five  pints  of  pus  in  the  sac 
of  the  right  pleura.  A  layer  of  lymph  on  the  surface  of  the  heart , 
and  inner  surface  of  the  pericardium.  General  peritonitis  with 
effusion  of  lymph  and  sero-purulent  fluid. 

Stephen  Cain,  a  pensioner,  setat.  50,  of  broken  habit,  after  eight  day& 
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illness  was  admitted  into  Hospital  on  the  24th  January  1840.  He  com¬ 
plained  of  pain  of  the  l  ight  side  shooting  from  the  margin  of  the  ribs  to 
the  shoulder.  On  the  4th  February  there  was  tenseness,  fulness,  and 
hardness,  at  the  margin  of  the  right  ribs,  and  the  pulse  was  feeble.  The 
feebleness  of  the  pulse  continued.  On  the  7th  the  breathing  was  some¬ 
what  oppressed,  and  there  was  general  distension  of  the  abdomen  with 
pain  from  time  to  time.  He  died  on  the  4th  February. 

Inspection.  There  was  an  ounce  of  serum  at  the  base  of  the  skull. 

Chest.  There  were  five  pints  of  pus  in  the  sac  of  the  right  pleura. 
The  inner  surface  of  the  pericardium,  and  outer  of  the  heart,  were  red  and 
roughened  by  a  thin  layer  of  firm  granular  lymph.  There  was  commenc¬ 
ing  disease  of  the  aorta  above  the  valves,  but  no  hypertrophy  of  the  heart. 

Abdomen.  The  liver  projected  two  or  three  inches  beyond  the  mar¬ 
gin  of  the  ribs,  and  there  was  an  abscess  about  the  size  of  an  orange, 
and  circumscribed,  chiefly  between  the  diaphragm  and  the  upper  surface 
of  the  liver. 

The  peritoneal  surface  of  the  intestines  was  dark  red.  The  con  vo¬ 
lutions  were  united  by  flakes  of  lymph,  and  sero-purulent  fluid  was  effused 
among  them.  The  mucous  coat  of  the  stomach  was  of  dark  leaden  grey 
colour. 

Case  cxxii.  Hepatitis  ending  in  abscess  by  purulent  infiltration 

into  the  interstitial  cellular  tissue. 

Archbald  McLean,  a  Boiler  maker,  setat.  32,  not  many  months  resi¬ 
dent  in  India,  formerly  the  subject  of  hepatitis.  Before  admission  into 
hospital  on  the  27th  December  1840,  he  had  suffered  from  dysenteric 
symptoms  for  five  days.  There  was  tenderness  at  the  epigastrium,  and 
margin  of  the  right  ribs;  painful  decubitus  on  the  left  side;  excited  pulse; 
nausea,  &c.  He  was  freely  bled  and  freely  leeched,  and  calomel  given, 
ineffectually,  with  the  view  of  inducing  ptyalism.  The  disease  was  un¬ 
subdued.  He  died  on  the  10th  January. 

Inspection ,  Abdomen.  There  were  adhesions  of  the  liver  to  the 
small  arch  of  the  stomach.  In  both  lobes  there  were  several  abscesses, 
the  largest  the  size  of  an  orange.  They  did  not  form  distinct  sacs,  but 
seemed  to  consist  of  a  breaking  down  of  the  parenchyma,  by  purulent  in¬ 
filtration  into  the  cellular  tissue  which  connects  the  ramifications  of  the 
terminal  cceca  of  the  secretory  substance.  * 

It  is  probably  the  broken  down  secretory  substance,  which  constitutes  the 
flocculent  shreds  so  very  commonly  found  adherent  to  the  walls  of  abscesses 
in  the  liver. 
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The  large  intestines  were  in  part  ulcerated. 

Case  cxxiii. — Hepatitis.  Abscess , — one ,  breaking  down  of  the  paren¬ 
chyma  by  purulent  infiltration  ;  in  the  other  the  deposit  in  the  in¬ 
terstitial  tissue  had  not  yet  been  broken  doivn  and  infiltrated  with 
pus.  Mucous  coat  of  the  colon  dark  red  and  covered  with  firm 
granular  secretion. 

Richard  Cox,  eetat.  46,  a  seaman  of  the  ship  Tweed,  was  admitted 
on  February  4th  1841.  He  stated  that  he  had  ailed  for  a  week  with  dry 
cough,  increased  during  the  two  days  previous  to  admission  and  attended 
with  pain  at  the  lower  part  of  the  chest,  extending  to  the  epigastrium  and 
attended  with  pain  on  presure  ;  pulse  frequent ;  skin  dry.  He  was  bled 
once  and  leeched  frequently;  took  calomel  in  10  grain  doses.  The  pain 
never  ceased,  though  it  was  relieved;  the  mouth  did  not  become  affected. 
There  was  not  much  purging,  but  the  skin  became  washy ;  pulse  feeble  ’ 
countenance  collapsed  ;  and  he  died  on  the  morning  of  the  12th. 
Inspection  six  hours  after  death. 

Chest.  There  were  old  adhesions  of  the  pulmonary  to  the  costal  pleura 
on  both  sides. 

Abdomen .  On  the  lateral  part  of  the  right  lobe  of  the  liver  there 
was  a  superficial  abscess  giving  out,  when  incised,  dark  reddish  serous 
fluid;  the  inner  surface  of  the  sac  was  yellow  and  flocculent.  About  the 
middle  of  the  anterior  part  of  the  right  lobe,  there  was  a  somewhat  pro¬ 
minent  part  which,  when  incised,  shewed  a  yellow  substance  the  size  of  a 
walnut  softened  in  the  centre,  firmer  beyond.  The  parenchyma  of  the 
liver  was  generally  mottled  buff.  The  mucous  coat  of  the  colon  presented 
a  dark  red  surface,  throughout  the  greater  part,  covered  with  a  yellow 
granular  firm  secretion  with  frequent  traces  of  ulceration.  There  was 
commencement  of  yellow  deposit  in  one  of  the  kidneys. 

Case  cxxiv. — Hepatitis .  Two  large  abscesses  from  interstitial  in¬ 
filtration  of  pus.  The  liver  mottled  buff.  The  mucous  coat  of  the 
colon  dark  grey  with  red  patches ,  and  several  ulcers.  The  kidneys 
malformed. 

James  McMartin,  actat.  38,  of  the  ship  Ingleborough,  was  admitted 
into  hospital  on  the  2nd  February  1841.  He  stated,  that  for  a  fort¬ 
night  previously  he  had  suffered  from  dysenteric  symptoms ;  and  passed 
blood  for  several  days.  There  was  much  tenderness  across  the  abdomen; 
pulse  100,  irritable.  He  was  bled  to  5  xvi,  and  freely  leeched.  The  blood 
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was  cupped  and  sizy.  During'  his  stay  in  hospital,  the  pain  was  chiefly 
about  the  margin  of  the  right  ribs,  shooting  downwards  to  the  iliac  region, 
or  backwards,  or  towards  the  epigastrium  ;  latterly  there  was  distinct 
fulness  and  tenseness  at  the  margin  of  the  ribs.  On  the  4th,  there  was 
a  distinct  febrile  paroxysm  with  rigors.  The  dysenteric  symptoms  were 
little  urgent  till  the  12th,  when  a  considerable  quantity  of  brick  red  puri- 
form  matter  was  dejected  and  continued  till  his  death  on  the  14th.  At  first 
the  case  was  treated  as  one  of  dysentery,  and  the  ipecacuanha  pills  were  given ; 
but  they  were  rejected,  and  in  consequence  omitted.  When  it  became  clear, 
that  it  was  the  liver,  that  was  chiefly  affected,  an  attempt  was  made  to  induce 
the  action  of  mercury  on  the  system,  but  it  caused  irritation  and  was  not 
persisted  in.  He  was  leeched  and  blistered;  latterly  wine  with  quinine 
and  opium  were  given. 

Inspection  twenty  hours  after  death. 

Chest.  The  lungs  were  emphysematous  but  otherwise  healthy  ;  no 
costal  adhesions  or  adhesions  to  the  diaphragm. 

Abdomen.  There  were  two  large  abscesses  in  the  liver,  one  to 
the  right  of  the  gall  bladder ;  the  anterior  and  lateral  walls  of  it 
were  very  thin  and  opposed  to  the  abdominal  parietes  and  the  con¬ 
cavity  of  the  false  ribs;  the  lower  wall  (the  concave  part  of  the  liver 
and  the  fundus  of  the  gall  bladder)  adhered  firmly  to  the  hepatic 
flexure  of  the  colon  :  but  there  was  no  communication  with  the  gut. 
The  other  abscess,  the  size  of  a  large  orange,  was  in  the  centre  of  the 
right  lobe.  There  were  no  adhesions  to  the  diaphragm.  The  contents 
of  both  abscesses  were  dark  brown  and  quite  serous.  The  inner  surface 
of  the  abscess-sac  consisted  of  broken  down  adherent  flocculent  sub¬ 
stance.  The  rest  of  the  liver  had  a  bright  buff  mottled  appearance. 
The  walls  of  the  colon  were  not  thickened ;  the  mucous  coat  was 
dark  grey  with  dark  red  patches  and  numerous  extensive  superficial 
ulcers. 

There  was  a  malformation  of  the  kidneys, — the  two  kidneys  were 
connected  and  in  a  horse  shoe  form,  the  convexity  downwards,  ex¬ 
tended  across  the  abdomen,  before  the  vessels  and  behind  the  mesen¬ 
tery.  The  whole  length  about  ten  inches.  The  transverse  part  about  one 
inch  and  a  half  broad.  Throughout  the  whole  extent  the  cortical  and 
tubular  parts  might  be  traced,  but  the  texture  was  soft  and  yellow  and 
probably  altered  by  disease.  There  were  two  uretres  following  their 
usual  course. 
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Case  cxxv. —  Hepatitis  ;  abscess  by  interstitial  infiltration ,  bounded 
beyond  by  a  firm  sac  ;  a  circumscribed  abscess  in  the  peritoneal 
cavity  over  the  edge  of  the  liver.  Substance  of  the  liver  mottled 
red  and  white. 

Thomas  Con  oily,  aetat.  40,  of  slight  habit,  a  seaman,  admitted  on  the 
24th  March  1841  ;  he  stated  that  he  had  suffered  from  acute  pain  of  the 
right  hypochondrium  at  the  margin  of  the  ribs,  for  four  days,  attended 
with  frequent  purging.  The  pain  was  acute  preventing  full  inspira¬ 
tion,  and  extending  downwards  in  the  direction  of  the  right  iliac  re¬ 
gion,  pulse  100  sharpish,  but  easily  compressed  ;  skin  moist;  tongue  coat¬ 
ed  in  the  centre,  and  florid  at  the  tip.  He  was  bled  to  ^xvi.  and  freely 
leeched  :  he  bore  the  depletion  badly.  The  pain  continued  unabated, 
and  frequent  vomiting  was  superadded  Then,  on  the  28th,  there 
was  fulness  and  tenseness  extending  from  the  right  iliac  fossa  to  the 
margin  of  the  ribs  and  reaching  as  far  as  the  umbilicus.  The  left  side 
was  supple.  He  died  at  midnight  of  the  30th.  At  the  beginning,  two 
full  doses  of  calomel  with  opium  were  given  ;  it  was  then  omitted  and 
nothing  given,  but  camphor  mixture  and  spirit,  ammon.  aromat.  and  wine. 
Inspection  seven  hours  after  death. 

Head.  The  brain  was  firm,  and  there  was  a  thin  veil  of  serum  beneath 
the  arachnoid  membrane  at  the  interspaces  of  the  convolutions. 

Chest.  The  lungs  did  not  collapse,  in  consequence  of  their  emphy¬ 
sematous  state. 

Abdomen.  The  omentum  adhered  in  places  to  the  intestines  and 
also  to  the  edge  (partly  overlapping  it)  of  the  right  lobe  of  the  liver. 
There  was  a  portion  of  the  substance  of  the  liver,  the  size  of  a  large 
orange  at  the  thin  part  of  the  right  lobe,  of  white  colour,  in  parts  tolerably 
firm,  in  others  pulpy,  in  others  breaking  down  into  pus, — bounded  by  a 
firm  sac,  from  which,  the  white  part  could  be  scraped  and  over  that  portion 
of  the  liver,  there  was  a  circumscribed  abscess  bounded  by  the  abdominal 
parietes,  the  omentum,  and  liver.  The  substance  of  the  liver  generally 
was  mottled  red  and  white.  The  colon  contracted,  with  ulcers,  here 

and  there,  on  its  mucous  coat. 

♦ 

Case  cxxvi. — Hepatitis.  An  abscess  lined  by  firm  membrane ,  in  the 
right  lobe.  Several  tubercles  in  different  places  of  the  liver  ;  in 
some  suppuration  commencing  at  the  centre.  Traces  of  ulceration 
in  the  colon  ;  granular  secretion  on  the  mucous  coat  of  the  rectum . 

John  Richard,  Pauper,  setat.  26,  an  Indo-Briton,  was  admitted  on  the 
29th  January  1841.  He  stated  that  for  three  weeks  he  had  suffered  from 
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pain  of  the  right  hypochondrium,  increased  much  during  the  two  days 
previous  to  admission.  The  pain  prevented  full  inspiration  and  decubi¬ 
tus  on  the  right  side ;  the  pulse  was  badly  developed,  and  frequent.  He 
was  leeched  and  blistered,  and  an  attempt  was  made  to  affect  the  system 
by  the  moderate  exhibition  of  calomel  and  opium  with  mercurial  in¬ 
unction.  The  pain  was  much  relieved,  never  however  completely 
removed  ;  no  fulness  at  the  margin  of  ribs  occurred;  the  gums  became 
swollen,  but  never  fully  under  the  influence  of  mercury. 

On  the  1st  February,  dysenteric  symptoms  were  first  complained  of, 
and  followed  the  exhibition  of  a  7  grain  dose  of  calomel.  There  was  a  good 
deal  of  tenesmus,  for  some  days,  which  ‘ceased  about  the  5th;  after  which 
the  bowels  were  moved  generally  seven  or  eight  times  in  the  24  hours:  the 
dejections  being  brown  and  watery.  He  lost  flesh.  From  the  8th,  the 
treatment  was  chiefly  palliative,  anodynes  with  quinine  and  light  nour¬ 
ishment.  He  died  on  the  17th.  Rigors  are  not  noted,  as  having  occurred, 
in  any  of  the  reports. 

Inspection  eighteen  hours  after  death.  Body  emaciated. 

Head .  There  was  a  thin  veil  of  serum  on  the  convex  surface  of  the 
brain. 

Chest.  The  right  lung  was  emphysematous,  and  adhered  by  ten¬ 
der  adhesions  to  the  diaphragm.  The  left  lung  was  bound  by  old 
adhesions,  closely  to  the  costal  pleura.  There  were  no  tubercles  in  the 
lungs.  The  heart  was  healthy. 

Abdomen.  The  liver  did  not  extend  beyond  the  ribs.  The  surface 
was  of  buff  colour  externally  and  internally.  The  lateral  part  of  the 
right  lobe  adhered  to  the  concavity  of  the  ribs ;  and  underneath  the 
adhesions,  there  was  an  abscess  the  size  of  an  ostrich  egg  containing 
about  twenty  ounces  of  thick  pus ;  it  was  lined  by  a  firm  cartilaginous 
membrane,  beyond  which,  for  three  or  four  lines,  the  substance  of  the  liver 
was  cartilaginous  and  condensed.  From  the  surface  of  the  lining  of  the 
sac,  loose  flocculi  depended  and  were  easily  scraped  off  with  a  knife. 
Elsewhere,  here  and  there,  in  both  iobes  were  round,  buff  yellow,  defined 
portions,  from  the  size  of  a  tare  to  a  horse  bean,  some  consistent  through¬ 
out, others  with  a  drop  of  pus  in  the  centre.  The  mucous  coat  of 
the  colon  was  pale  with  traces  of  ulcers  in  process  of  cicatrization.  In 
the  rectum  there  was  granular  lymph.  The  mucous  coat  of  the  pyloric 
end  of  the  stomach  was  mammellated  ;  at  the  cardiac  end,  there  were  dark 
brown  ramifications,  but  the  texture  of  the  coat  was  sound.  The  kidneys 
were  healthy. 
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Case  cxxvii. — Hepatitis.  Abscess.  Inflammation  of  the  external  and 
internal  surface  of  the  gall  bladder.  Sudden  collapse ,  continuing 
with  varying  symptoms  for  several  days. 

John  Mclnnes,  setat.  33,  had  been  employed  as  an  Engineer.  After 
ten  days  illness  with  hepatitis,  he  was  admitted  into  hospital  on  the  12th 
April  1841,  with  the  disease  unsubdued.  On  the  20th  there  was  unexpect¬ 
ed  collapse  with  vomiting.  He  continued,  till  his  death  on  the  30th,  with 
occasional  vomiting ;  hiccup ;  pulse  frequent  and  failing  in  strength;  latterly 
abdomen  full,  with  pain  shifting  from  place  to  place. 

Inspection,  There  were  two  absesses  in  the  right  lobe  of  the  liver. 
There  was  a  small  quantity  of  sero-purulent  effusion  in  the  abdomen,  with 
tender  adhesions  of  the  convolutions  of  the  intestine  to  each  other,  and 
firm  adhesion  of  the  liver  to  the  concavity  of  the  ribs.  The  gall  blad¬ 
der  was  moderately  distended,  its  peritoneal  surface  was  of  bright  red 
colour,  and  adhering  to  the  colon ;  the  lining  membrane  was  also  of 
bright  red  colour,  and  the  contents  consisted  of  tenacious  mucus  in  places 
almost  membranous,  in  character  ;  a  probe  passed  through  the  duct  met 
with  resistance. 

The  mucous  coat  of  the  stomach  was  lined  with  adhesive  mucus  and 
presented  a  rosy  tint,  but  was  unchanged  in  structure. 

Case  cxxviii.— -Abscess  in  the  liver  ;  sac  smooth  without flocculi.  Large 
intestines  with  sloughy  ulceration  of  the  mucous  coat.  Complicated 
with  intermittent  fever  which  at  the  commencement  was  the  promi¬ 
nent  feature. 

David  Hopkirk,  Indian  Navy,  aetat.  26,  was  admitted  on  the  16th  De¬ 
cember,  1840,  under  the  head  of  Intermittent  Fever,  and  died  on  the  9th 
February.  He  had  been  ill  for  3  weeks  before  admission,  and  had  been 
affected  with  regular  febrile  paroxysms.  There  was  also  pain,  increased 
on  pressure,  of  the  upper  part  of  the  abdomen.  The  chief  symptoms 
during  his  residence  in  hospital  were  the  frequent  recurrence  of  this  ab^ 
dominal  pain  with  occasional  febrile  paroxysms  with  rigors  at  first,  ten¬ 
dency  to  dysenteric  symptoms,  marked  during  the  last  ten  days  by  consul* 
erable  purging  and  tenesmus.  These,  with  gradual  loss  of  flesh,  were 
the  leading  symptoms.  He  was  never  brought  fully  under  the  influence 
of  mercury,  though  calomel  was  given  freely  with  this  intention.  He  was 
bled  freely,  leeched  and  blistered.  There  was  clavus  hystericus  at  one  time 
the  result  probably,  of  the  depletory  measures. 
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Inspection  eight  hours  after  death.  Body  emaciated.  Head.  Brain 
pale  with  about  four  drachms  of  serum  at  the  base  of  the  skull. 

Chest .  The  lungs  were  emphysematous;  and  there  were  old  adhesions 
of  the  right  lung  to  the  costal  pleura.  The  heart  was  healthy. 

Abdomen.  The  omentum  spread  over  the  intestines,  adhered  to  the 
brim  of  the  pelvis  and  to  the  coecum.  In  many  places,  the  intestine,  chiefly 
the  coecum,  and  sigmoid  flexure  was  black  and  friable.  The  inner  surface 
of  the  gut,  throughout,  presented  a  ragged  sloughy  appearance  with  hardly 
a  trace  of  the  mucous  coat.  The  lateral  part  of  the  right  lobe  of  the  li¬ 
ver  adhered  to  the  parietes,  and,  at  the  point  of  adhesion,  there  was  a 
superficial  abscess,  the  size  of  an  ostrich  egg.  The  sac  lined  with  a  firm 
membrane  with  smooth  surface.  Around  the  abscess,  in  the  parenchyma  of 
the  liver,  were  several  tubercles  the  size  of  a  pin?s  head  ;  and  in  the  centre 
of  the  right  lobe  there  was  one  the  size  of  a  horse  bean.  The  liver  was 
red  and  firmer  than  natural.  The  mesenteric  glands,  were  generally  en¬ 
larged,  many  of  them  being  larger  than  an  almond.  In  the  kidneys  the 
yellow  degeneration  had  advanced  considerably;  in  one  it  was  uniform; 
in  the  other  it  was  striated. 

Case  cxxix. — Hepatitis.  Abscess  in  the  right  lobe.  Mucous  coat  of 

the  large  intestines  dark  red  without  ulceration. 

Thomas  Hall,  aetat.  32,  Private  H.  M.’s  15th  Hussars,  was  admitted 
into  hospital  on  the  9th  January  1840,  and  died  on  the  15th  March.  He 
stated  that  he  had  suffered  more  or  less  from  pain  of  the  right  side  for 
three  weeks  before  admission.  On  the  13th  there  was  hepatic  sound  two 
inches  below  the  margin  of  the  right  ribs,  but  not  extending  into  the  epigas¬ 
trium.  On  the  19th  his  gums  were  slightly  affected.  On  the  23d  there 
was  less  hepatic  sound  at  the  margin  of  the  ribs,  but  it  had  extended  to 
within  an  inch  apd  a  half  of  the  right  nipple  ;  but  the  respiratory  murmur 
was  heard  two  inches  below  the  nipple  on  full  inspiration.  On  the  23d 
February  there  was  no  marked  fulness  at  the  margin  of  the  ribs.  Qn 
the  4th  March  the  hepatic  sound  extended  to  the  level  of  the  nipple.  On 
the  fith  there  was  apparent  general  fulness  of  the  right  side  and  at  the 
margin  of  the  ribs.  This  state  had  increased  on  the  8th.  Throughout 
this  illness  there  was  occasional  shooting  pain  about  the  right  nipple  with 
short  cough,  febrile  exacerbations  and  increasing  emaciation. 

Inspection.  Head.  A  thin  veil  of  serum  op  the  convex  surface  of  the 
brain  and  an  ounce  at  the  base  of  the  skull. 

Chest.  The  lungs  were  collapsed. 
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Abdomen.  The  liver  reached  to  the  level  of  the  3d  rib,  and  there  were 
tender  adhesions  between  the  right  lung  and  the  diaphragm  ;  it  also  ex¬ 
tended  two  inches  below  the  margin  of  the  ribs  and  there  were  adhesions 
to  the  diaphragm  and  concavity  of  the  ribs.  An  abscess  containing  three 
pints  of  thick  pus  occupied  the  right  lobe,  and  the  upper  wall  consisted 
merely  of  the  diaphragm  and  the  peritoneal  coating  of  the  liver.  The  rest 
of  the  liver  was  mottled.  The  cardiac  end  of  the  stomach  was  mottled 
red.  The  mucous  coat  of  the  large  intestines  was  dark  red  and  dark  grey 
in  parts,  but  not  ulcerated. 

Case  cxxx. — Hepatitis.  Several  abscesses  in  the  right  lobe  ;  tuber¬ 

cles  in  the  left  lobe.  The  mucous  coat  of  the  colon  ulcerated .  Serous 
effusion  in  the  head,  without  symptoms. 

John  Robinson,  aetat.  26,  a  seaman,  tall  and  fair,  was  admitted  with 
symptoms  of  acute  hepatitis  on  the  7th  February  1840.  He  stated  that 
he  had  been  ill  since  the  day  before  admission.  He  was  freely  bled  at  the 
arm,  and  very  freely  leeched ;  mercury  \vas  used  internally  and  external¬ 
ly  without  inducing  ptyalism.  On  the  12th  there  began  to  be  evening 
febrile  accessions  which  continued.  On  the  15th  there  was  fulness  at  the 
margin  of  the  right  ribs  with  hepatic  sound  an  inch  below  them,  and  to. 
two  inches  from  the  nipple.  The  fulness  of  the  side  increased ;  he  became 
sallow  and  emaciated  ;  the  dejections  were  generally  light  yellow  and  thin, 
The  breathing  became  oppressed,  and  he  died  on  the  22d. 

Inspection.  Head.  There  was  a  thin  veil  of  serum  on  the  convex 
surface  of  the  brain,  and  an  ounce  at  the  base  of  the  skull. 

Chest.  The  lungs  were  emphysematous  and  the  liver  encroached  on 
the  chest,  to  the  level  of  the  4th  rib. 

Abdomen.  There  were  no  adhesions  between  the  concavity  of  the  dia¬ 
phragm  and  the  surface  of  the  liver.  In  the  right  lobe  of  the  liver  there 
were  several  abscesses  each  the  size  of  an  orange ;  there  was  one  to  the  right 
of  the  mesial  line  and  superficial ;  two  were  at  the  concave  surface  of  the 
lobe,  and  their  walls  were  in  close  adhesion  with  the  hepatic  flexure  of 
the  colon.  The  inner  surface  of  the  walls  of  the  abscesses,  had  a  very 
flocculent  appearance,  when  floated  in  water.  The  left  lobe  filled  the 
left  hypochondrium,  was  of  pale  colour  and  presented  whiter  defined 
portions  the  size  of  a  pea,  like  tubercles  in  appearance, — but  not  so 
hard  in  texture.  The  colon  was  studded  with  closely  set  circular  ul¬ 
cers,  some  of  them  sloughy ; — where  the  adhesions  to  the  liver  were, 
there,  the  ulcerations  had  advanced  furthest.  At  the  end  of  the  ileum, 
there  was  granular  yellow  lymph  effused. 
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Case  cxxxi  — Hepatitis.  Several  abscesses  ;  ulceration  of  the  colon. 

William  Sonarry,  H.  Majesty  6th  Regiment,  setat.  35,  was  admit¬ 
ted  into  hospital  on  the  9th  April  1840,  ill  with  hepatitis,  from  which 
disease  he  had  frequently  suffered  on  former  occasions.  The  attack  ter¬ 
minated  in  the  formation  of  abscess.  From  the  11th  May  to  the  period 
of  death  21st  June,  there  was  more  or  less  cough  with  grey  puriform 
expectoration,  sometimes  in  considerable  quantity. 

Inspection.  A  large  abscess  occupied  the  right  lobe  of  the  liver  with 
smaller  abscesses  on  the  convex  surface.  There  were  transverse  ridges 
of  ulceration  in  the  colon.  The  lungs  are  reported  to  have  been  natural. 

Case  cxxxii. — Hepatitis.  A  circumscribed  abscess  between  the  liver 
and  the  ribs  ;  an  abscess  in  the  substance  of  the  right  lobe.  The 
mucous  coat  of  the  colon  studded  with  circular  ulcers. 

George  Bignell,  of  moderate  habit,  setat.  28  years  ;  and  9  months  resid¬ 
ent  in  India.  For  three  days  before  admission  into  the  hospital  on  the  2nd 
January  1840,  he  had  suffered  from  pain  of  the  right  side,  shooting  to  the 
shoulder  and  impeding  full  inspiration.  He  was  twice  freely  bled  and 
very  freely  leeched  and  blistered  ;  and  on  the  8th,  9th  and  10th,  he  was 
mildly  under  the  influence  of  mercury.  He  did  not  convalesce  in  a 
satisfactory  way,  and  on  the  29th  there  was  recurrence  of  the  pain  of 
the  side  ;  and  the  liver  was  distinctly  felt  two  inches  below  the  ribs.  The 
fulness  below  the  ribs  became  subsequently  more  distinct,  and  there  was 
hepatic  sound  almost  to  the  nipple.  He  suffered  frequently  from  pain  of 
the  side,  became  emaciated,  subject  to  hectic  and  diarrhoea,  with  a  tongue 
florid  at  the  tip.  He  died  on  the  26th  February. 

Inspection.  Head.  There  was  an  ounce  of  serum  at  the  base  of 
the  skull  and  a  veil  of  serum  between  the  arachnoid  and  pia  mater  on  the 
convex  surface  of  the  brain. 

Chest.  There  were  old  adhesions  of  the  right  lung  to  the  diaphragm 
and  posterior  parietes,  and  firm  adhesions  of  the  liver  to  the  concavity 
of  the  ribs.  There  was  a  circumscribed  abscess  between  the  surface  of 
the  liver  and  the  ribs.  The  liver  extended  three  inches  below  the 
margin  of  the  ribs,  and  in  the  upper  part  of  the  right  lobe  there  was  an 
abscess,  the  size  of  a  hen’s  egg,  with  flocculent  walls.  The  mucous  coat 
of  the  stomach  was  of  red  brown  colour,  but  sound  in  texture.  The 
mucous  coat  of  the  large  intestines  presented  a  surface  of  closely  set  cir¬ 
cular  ulcers,  in  places  running  into  each  other  and  giving  a  honey-comb¬ 
ed  appearance  to  the  membrane,  in  places  the  margins  of  the  ulcers 
were  of  bright  red  colour  and  were  generally  softened  in  texture. 
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Case  cxxxiii. — Hepatitis .  A  large  abscess  in  the  right  lobe;  two  smaller 
ones  at  the  edge  of  the  lobe.  Granular  lymph  on  the  mucous  coat 
of  the  colon. 

Andrew  Annesley,  setat.  31,  of  the  Ordnance  Department,  had  been 
ill  for  sometime  with  hepatitis  in  the  Artillery  hospital,  and  had  never 
recovered  from  the  attack.  He  was  admitted  on  the  5th  January  1840, 
into  the  General  Hospital.  He  was  sallow  and  thin.  There  was  pain  of 
the  right  hypochondrium,  and  general  fulness  of  the  abdomen  with  ob¬ 
scure  fluctuation  ;  he  was  also  troubled  with  short  cough.  On  the  18th, 
it  is  reported,  that  “  the  sound  is  hepatic  at  the  margin  of  the  right  ribs 
and  extending  into  the  epigastrium  and  almost  to  the  level  of  the  right 
nipple.  The  respiratory  murmur  is  heard  below  the  nipple  on  full  in¬ 
spiration  ;  posteriorly  on  the  right  side,  the  character  of  the  murmur  is 
faint,  and  inaudible  below  the  inferior  angle  of  the  scapula;  anteriorly 
above  the  nipple,  on  both  sides,  the  murmur  was  clear  and  equal.”  He 
was  subsequently  more  troubled  with  cough  and  diarrhoea  and  there  was 
distinct  prominence  at  the  margin  of  the  right  ribs.  He  died  on  the 
26th  January. 

Inspection.  Abdomen.  The  liver  much  enlarged  reached  to  the 
fourth  rib,  and  its  right  lobe  was  occupied  by  a  large  abscess  containing 
three  pints  and  a  half  of  pus.  There  were  two  smaller  abscesses  at  the 
edge  of  the  liver,  and  which  did  not  communicate  with  the  large  sac* 
There  were  old  adhesions  of  the  right  lung  to  the  diaphragm,  and  pos¬ 
terior  parietes,  but  no  other  disease.  The  mucous  coat  of  the  intestines 
was  thinned,  with  granular  secretion  on  that  of  the  large  intestine. 

Case  cxxxiv. — Abscess  in  the  liver  pointing  betweeyi  the  Itli  and  8th 
ribs  ;  opened  ;  gangrene  of  the  integuments  around  the  orijicey  also 
of  the  intercostal  muscles ,  and  caries  of  the  rib ,  resulted. 

William  Harris,  aetat.  23,  was  in  hospital  in  September  1841,  with 
hepatitis.  Discharged  on  the  17th,  re-admitted  on  the  10th  October 
with  return.  The  disease  ran  into  abscess  and  about  the  28th  there 
was  expectoration  of  brick  red  sputa,  which  continued.  There  was  tume¬ 
faction  between  the  7th  and  8th  ribs  with  fluctuation  and  an  opening 
was  made  there  on  the  15th  December.  Brick  red  puriform  discharge, 
and  air  passed  from  the  wound.  He  gradually  lost  ground,  and  died  on 
the  1st  February. 

Inspection  six  hours  after  death.  The  orifice  between  the  7th  and  8th 
ribs  not  far  from  their  junction  with  the  cartilage  was  enlarged  from 
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sphacelus  ;  the  parts,  underneath  the  integument,  were  in  a  state  of 
sphacelus,  and  for  about  the  extent  of  two  inches  between  the  7t,h  and 
8th  ribs,  the  intercostal  muscles,  had  been  removed  by  sphacelus.  The 
7th  rib  for  about  two  inches  in  length  was  in  a  state  of  caries  and  in  con¬ 
sequence  was  fractured  near  the  junction  to  the  cartilage.  The  abscess 
in  the  liver  was  very  superficial  bounded  by  the  convex  part  of  the  right 
lobe,  the  diaphragm  and  the  ribs.  The  base  of  the  third  lobe  of  the 
right  lung  adhered  to  the  diaphragm ;  part  of  it  was  condensed  and  at  its 
anterior  point  there  was  communication  with  the  sac  of  the  abscess; 
and  an  excavation  in  the  substance  of  the  lung  the  size  of  a  walnut. 

The  were  old  adhesions  of  the  surface  of  the  liver  ;  also  of  the  omen¬ 
tum  to  the  abdominal  parietes. 

Chest.  No  effusion  into  the  sac  of  the  pleura,  and  the  greater  part  of 
both  lungs  collapsed  and  crepitating. 

Case  cxxxv. — Abscess  in  the  liver .  Empyema  of  the  right  side.  Ad¬ 
mitted  emaciated  and  sallow  ;  the  symptoms ,  at  first  obscure. 

William  Campbell,  setat.  37,  was  admitted  into  the  European  General 
Hospital  on  the  27th  October  1841.  He  was  emaciated  and  his  com¬ 
plexion  was  sallow;  the  skin  was  hot  and  dry;  pulse  100  and  feeble; 
tongue  slightly  tremulous  and  coated  in  the  centre ;  there  was  tender¬ 
ness  and  fulness  of  the  epigastrium  with  irritability  of  stomach  and 
thirst.  He  was  affected  also  with  frequent  short  cough  and  his  hands 
were  tremulous.  He  stated  that  he  had  been  ill  for  a  week,  but  would 
not  admit  that  he  had  been  drinking  freely.  He  lingered  till  the  lltli 
November,  when  he  died.  The  cough  was  present  more  or  less  without  ex¬ 
pectoration  ;  the  uneasiness  of  the  epigastrium  continued  with  fulness 
which  was  described,  on  the  2nd  November,  as  having  increased  and  be¬ 
ing  more  defined  at  the  margin  of  the  right  ribs,  and  beyond,  in  the  di¬ 
rection  of  the  epigastrium.  On  the  5th  the  tumefaction  at  the  epigas¬ 
trium  was  prominent  and  tense  ;  there  was  no  diarrhoea.  The  treatment 
consisted  in  the  application,  in  the  first  instance,  of  a  few  leeches  to  the 
epigastrium,  and  subsequently  in  the  exhibition  of  anodynes  and  other 
palliatives. 

Inspection  eight  hours  after  death. 

The  right  lobe  of  the  liver  was  completely  occupied  with  an  abscess 
containing  sero-puriform  fluid.  The  sac  of  the  right  pleura  was  also  fill¬ 
ed  with  a  similar  fluid. 
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Case  cxxxvi. — Abscess  of  the  liver ;  the  sac  not  lined  with  membrane. 

The  former  subject  of  double  hydrocele ,  radically  cured  by  Iodine 

injection . 

Antonio  Scott,  setat.  72,  a  pensioner,  was  atone  time  affected  with  double 
hydrocele  of  considerable  size,  of  which  he  had  been  radically  cured  by 
the  Iodine  solution.  Was  also  the  subject  of  an  old  hernia.  After  twenty 
days  illness  he  was  admitted  into  the  General  Hospital  on  the  16th 
December  1841  complaining  of  pain  of  the  right  hypochondrium  at¬ 
tended  with  diarrhoea.  There  was  considerable  tenderness  below  the  mar¬ 
gin  of  the  right  ribs,  but  the  rest  of  the  abdomen  was  supple  and  without 
tenderness;  the  tongue  was  dryish  ;  pulse  92  ;  skin  dry.  In  this  state 
he  continued,  by  degrees  losing  strength,  and  affected  at  times  with  an 
evening  febrile  accession  till  the  22nd  December  when  he  died. 

The  inspection  of  the  body  was  made  by  Assistant  Surgeon  J.  G.  Mc¬ 
Kenzie  eighteen  hours  after  death,  and  the  following  is  his  report  of  the 
appearances  found. 

Emaciation,  yellow  hue  of  skin,  lower  ribs  of  right  side  more  promin¬ 
ent  than  left. 

On  opening  the  abdomen,  edge  of  liver  much  lower  than  natural 
and  left  lobe  occupied  the  left  hypochondrium;  on  detaching  it,  strong 
adhesions  were  found  between  the  upper  surface  of  right  lobe  and 
the  diaphragm,  which  adhesions  being  cut  through,  about  a  pint  of 
thick  yellow  matter  exuded.  The  liver  much  increased  in  size,  hard 
and  more  friable,  with  very  considerable  hypertrophy  of  its  yellow  tissue 
(  cirrhosis).  The  abscess  occupied  nearly  the  whole  of  the  right  lobe, 
was  not  lined  by  any  membrane,  but  presented  an  uneven  and  ragged 
surface  ;  peritoneal  investment,  except  in  the  immediate  neighbourhood 
of  the  abscess,  was  not  thickened  ;  gall  bladder  flaccid,  smaller  than  na¬ 
tural.  Spleen  smaller  in  size,  harder  and  more  compact  in  its  sub¬ 
stance  ;  on  tearing  it  the  granules  appeared  very  small.  Kidneys  healthy  as 
also  pancreas.  Intestines  flaccid,  no  inflammatory  appearance  external¬ 
ly.  On  slitting  up  the  rectum  many  oblong  ulcers  were  found,  these 
had,  for  the  most  part,  elevated  edges  and  irregular,  centre  darker,  dotted 
with  dark  spots  of  exuded  blood.  The  glands  of  Peyer  in  the  caput 
coecum  coli  were  found  very  extensively  ulcerated;  ulcers  also  in  the 
coecum  and  colon  and  lower  part  of  ileum.  The  duodenum  seemed  heal¬ 
thy.  The  glands  of  Breschet  natural. 

This  patient  was  radically  cured  of  a  double  hydrocele  by  the  Iodine 
solution  and  the  following  were  the  appearances  on  dissection.  On  cuG 
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ing  down  to  the  tunica  communis,  it  seemed  to  form  a  sac  for  the  testis 
and  had  become  mofe  compact  in  its  structure.  The  tunica  vaginalis  scroti 
compactly  adherent  to  the  tunic  of  the  testis  throughout ;  albuginea 
thickened  also  in  structure ;  testicle  larger  than  natural  size.  The 
other  was  precisely  the  same. 

Case  cxxxvij. — Abscess  of  the  liver  discharging  through  the  lung. 

Thomas  Rich,  setat.  22,  Seaman  H.  C.  R.  Ship  Hastings,  after  five 
months  illness,  having  suffered  first  from  fever  followed  by  bowel  com¬ 
plaint,  pain  of  the  right  side  and  latterly  with  short  cough  and  scanty 
expectoration,  was  admitted  into  the  General  Hospital  on  the  22nd 
March  1842.  He  was  emaciated;  the  abdomen  was  moderately  distend¬ 
ed  but  without  distinct  enlargement  of  either  the  spleen  or  the  liver. 
The  bowels  were  relaxed  ;  the  skin  above  natural  temperature  ;  the  pulse 
was  frequent  and  feeble  ;  the  tongue  florid  ;  cough  troublesome  and  the 
feet  oedematous. —  On  the  24th  the  dejections  were  reported  of  pale 
colour  and  yeasty  appearance. — On  the  evening  of  the  28th,  the 
cough  was  for  the  first  time  accompanied  with  purulent  expectoration  in 
considerable  quantity.  Under  the  influence  of  the  cough  with  purulent 
expectoration  and  diarrhoea,  he  gradually  lost  ground  and  died  on  the 
1st  May. 

Inspection  fifteen  hours  after  death.  Abdomen.  The  liver  was  con¬ 
siderably  enlarged  and  the  upper  part  of  the  right  lobe  was  occupied  by 
a  large  abscess  with  serous  and  puriform  contents.  The  convex  surface 
of  the  liver  adhered  to  the  diaphragm  by  old  adhesions,  as  did  the  base  of 
the  right  lung  to  the  upper  surface  of  the  diaphragm,  and  at  the  site  of 
the  adhesions  the  abscess  communicated  with  the  lung.  The  stomach 
and  intestines  were  attennated.  The  thoracic  viscera  were  healthy. 

Case  cxxxviii. — Abscess  in  the  liver  discharged  by  the  lung ;  fol¬ 
lowed  by  convalescence.  Proceeded  to  England  and  died  shortly 

after  arrival ;  ?io  account  of  the  post  mortem  appearances. 

Robert - setat.  51,  Lieutenant,  of  the  pension  list.  32  years  service 

in  India,  resident  in  Bombay,  a  free  liver,  and  the  subject  of  occasional  he¬ 
patic  ailments,  was  admitted  into  the  General  Hospital  on  the  23rd  June 
1842.  He  complained  of  occasional  uneasiness  of  the  right  side,  want 
of  appetite  and  irregular  bowels.  On  the  night  of  the  4th  July  he  was 
seized  with  a  fit  of  coughing  and  ejected  about  six  ounces  of  frothy  puri¬ 
form  looking  fluid. — He  continued  till  the  17th  August  expectorating 
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puriform  matter,  at  times,  of  brick  red  colour,  and  occasionally,  to  the  ex¬ 
tent  of  several  ounces  in  the  course  of  the  day.  After  the  17th  the  pu¬ 
riform  expectoration  ceased.  There  were  occasional  scanty  mucous 
sputa  ejected.  He  improved  in  general  health;  left  the  hospital  on  the 
6th  September  and  proceeded  to  England  by  sea,  but  died  shortly  after 
his  arrival  in  that  country  on  the  8th  February  1843 :  under  what  cir¬ 
cumstances  is  not  known. 

Case  cxxxix. — Amputation  of  the  right  hand :  followed  by  general 
bad  health  and  chronic  hepatitis.  A  purulent  sac  between  the  liver 
and  the  ribs  filled  with  fetid  pus.  Hepatization  of  the  lower  part 

of  the  right  lung. 

Gresham  Stewart,  setat.  31,  Gunner’s  mate,  H.  C.  Steamer  Cleopatra. 
On  the  29th  July  1842,  the  right  hand  was  amputated  above  the  wrist 
in  consequence  of  a  severe  injury  received  while  incautiously  extract¬ 
ing  the  charge  of  a  gun.  The  operation  was  performed  immediately 
after  the  accident.  On  the  8th  August  he  was  admitted  into  the  Eu¬ 
ropean  General  Hospital.  Union  had  not  taken  place  and  the  stump  pre¬ 
sented  a  sloughy  appearance.  He  by  degrees  however  improved  and  was 
discharged  well  on  the  5th  October.  He  was  re-admitted  on  the  5th  No¬ 
vember  sallow  and  reduced,  with  feeble  pulse,  complaining  of  occasional 
shooting  pain  of  the  right  hypochondrium  and  at  times  suffering  from 
diarrhoea.  He  continued  labouring  under  these  symptoms  more  or  less 
till  towards  the  end  of  January,  when  the  pain  of  the  right  hypochon¬ 
drium  increased  and  became  more  constant,  with  coated  tongue  and 
sharpish  pulse.  This  state  was  little  alleviated  by  the  treatment  pursued 
and  he  daily  lost  strength.  On  the  10th  February,  it  is  reported  that 
there  was  distinct  hard  swelling  of  several  inches  in  circumference  over 
the  lateral  part  of  the  right  false  ribs,  commencing  about  the  6th  rib 
and  extending  to  the  10th.  There  was  no  perceptible  fluctuation.  Dur¬ 
ing  the  night  of  the  11th,  there  was  hoemoptysis  to  a  considerable 
extent,  succeeded  the  following  day  by  cough  with  rusty  coloured  sputa, 
at  times,  in  considerable  quantity.  Under  these  symptoms,  much  haras¬ 
sed  by  the  cough  he  lingered,  and  died  on  the  27th  February,  very  much 
emaciated. 

Inspection  twelve  hours  after  death.  The  body  much  emaciated. 
Abdomen.  Between  the  liver  and  the  ribs  there  was  a  sac  contain¬ 
ing  fetid  dark  coloured  pus  ;  the  walls  of  the  sac  being  sloughy  and 
ragged.  [  This  purulent  sac  was  opposed  to  the  site  of  the  tumefaction 
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during  life,  but  there  was  no  purulent  effusion  between  the  ribs  and  the 
integuments,  nor  had  the  pus  made  away  through  the  costal  muscles.] 
The  peritoneal  surface  of  the  liver  was  in  one  or  two  places  abraded, 
but  the  substance  of  the  liver  was  not  implicated.  There  was  no  com* 
munication  between  the  abscess  and  the  sac  of  the  pleura,  or  the 
lungs. 

Chest.  The  right  lung  adhered  to  the  costal  pleura  and  to  the  dia¬ 
phragm,  and  was  in  the  first  stage  of  hepatization,  giving  out  frothy 
blood-coloured  serum  when  pressed.  There  was  a  considerable  quantity 
of  serum  in  the  pericardium.  The  other  viscera  though  attenuated 
were  healthy. 

Case  cxl. — Frequent  attacks  of  ague  in  a  man  of  very  dissipated 
habits .  Hepatitis  ending  in  abscess.  Circumscribed  empyema. 

Puriform  expectoration  but  no  traceable  communication  with  either 
purulent  deposit  and  the  lung. 

Charles'Goodson,  Seamen,  H.  C.  Steamer  Sesostris,  aetat.  32,  of  very 
dissipated  habits.  After  having  suffered  from  several  attacks  of  hepa¬ 
titis  was  placed  on  the  sick  list  on  the  22nd  January  1843  ill  with  re¬ 
mittent  fever.  On  the  30th  he  began  to  complain  of  pain  of  the  right 
hypochondrium,  attended  with  hard  cough  and  irritability  of  stomach;  he 
was  slightly  brought  under  the  influence  of  mercury,  and  while  suffering 
from  irregular  febrile  accessions,  cough  and  weakness,  he  was  sent  to  the 
European  General  Hospital  on  the  1st  March  1843.  Till  the  16th  he  suf¬ 
fered  chiefly  from  the  accessions  of  fever,  when  he  complained  of  increased 
pain  of  the  right  hypochondrium  stretching  to  the  shoulder  attended  with 
short  hacking  cough  and  sallow'  countenance.  On  the  27th,  he  expectorat¬ 
ed  a  considerable  quantity  of  puriform  matter.  He  continued  harassed  with 
the  cough,  expectorating  pus,  at  times,  copiously,  and  tinged  with  blood; 
and  died  on  the  17th  May. 

Inspection  six  hours  after  death. 

Chest ,  The  costal  and  pulmonary  pleura  of  the  right  side  were  coated 
with  a  thin  layer  of  old  lymph,  and  about  three  pints  of  fetid  pus  were  con¬ 
tained  in  the  sac  of  the  pleura,  chiefly  above  the  3rd  lobe  of  the  lung  (i.  e. 
having  that  lobe  interposed  between  the  diaphragm  and  the  effusion).  The 
lung  was  crepitating  and  very  little  condensed,  and  there  was  not  any 
communication  between  the  effusion  and  the  lung.  The  lowest  lobe  ad¬ 
hered  by  its  base  firmly  to  the  diaphragm ;  on  the  opposed  side  of  that 
muscle,  the  liver  adhered  firmly  and  closely ;  and  there  in  the  substance 
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of  the  liver  and  close  to  the  diaphragm  was  a  large  abscess,  containing 
upwards  of  a  pint  of  thick  pus,  having  firm  walls  but  no  distinct  commu¬ 
nication  with  the  lung.  The  lowest  lobe  of  the  lung  was  somewhat  infil¬ 
trated  with  sero-purulent  fluid,  but  crepitating.  The  liver  dark  coloured 
and  considerably  enlarged  but  without  any  other  abscess. 

Case  cxli. — Abscess  in' the  liver  slowly  formed,  puriform  expectora¬ 
tion.  Communication  between  the  abscess  and  the  lung  not  detected. 

Robert  Carreth,  setat.  25,  Seaman,  ship  Advocate,  wras  admitted  into 
the  European  General  Hospital  on  the  22nd  February  1843,  after  hav¬ 
ing  suffered  for  some  time  from  symptoms  of  hepatitis.  He  continued 
till  the  1st  of  April,  complaining  occasionally  of  pain  of  the  right  hypo- 
chondrium  never  to  any  great  degree,  and  there  was  no  perceptible  fulness. 
He  was  pale  and  becoming  gradually  reduced  in  strength.  On  the  1st  of 
April,  there  was  added  occasional  vomiting  with  increased  pain  at  the 
margin  of  the  ribs  and  diarrhoea  ;  but  as  yet  no  evening  febrile  accessions. 
On  the  13th  April,  there  was  a  good  deal  of  tenseness  at  the  margin  of 
the  right  ribs  but  no  marked  fulness,  he  continued  to  lose  flesh  and  was 
affected  with  occasional  night  sweats.  The  pain  was  at  times  complained 
of,  but  was  never  acute.  On  the  25th,  slight  fulness  towards  the  epigas¬ 
trium  and  below  the  ribs  of  the  right  side  was  first  noted  ;  the  tongue  be¬ 
came  florid,  and  febrile  symptoms  were  at  times  present.  In  this  state  he 
continued,  still  becoming  more  emaciated,  till  the  1st  June,  when  he  was 
seized  with  cough  and  dyspnoea  and  expectorated  a  considerable  quantity  of 
purulent  matter  with  brick  red  tinge.  Suffering  from  cough,  dyspnoea  and 
purulent  expectoration,  he  lingered  till  the  18th  June,  when  he  died.  The 
treatment  consisted  in  very  moderate  leeching  once  or  twice ;  the  occa¬ 
sional  application  of  sinapisms  ;  the  exhibition  of  camphor  and  quinine, 
and  anodvnes. 

J 

Inspection  eight  hours  after  death.  The  liver  adhered  firmly  to  the 
diaphragm  and  to  the  right  side.  There  was  a  large  abscess  in  the  right 
lobe,  the  cavity  capable  of  containing  a  large  ostrich  egg,  it  was  filled  with 
thick  pus  and  the  sac  had  floceulent  walls.  A  thin  layer  of  condensed  sub¬ 
stance  of  liver  formed  the  external  walls.  The  lower  part  of  the  right 
lung  was  hepatized.  No  distinct  communication  between  the  abscess  and 
lung  was  discovered,  but  the  wall  between  w*as  readily  lacerable  and  the 
examination  with  the  view  of  detecting  a  communication  was  not  minute. 
There  was  lymph  effused  here  and  there  on  the  surface  of  the  intes¬ 
tines. 
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Case  cxlii. —  Two  abscesses  in  the  liver  immediately  underneath  the 
peritoneal  lining. 

Sarah  Corbin,  aetat.  32,  was  admitted  into  the  General  Hospital  on  the 
3rd  March,  1844.  She  stated  that  a  week  previously  she  fell  on  the  edge 
of  a  tub  and  hurt  her  right  side,  and  complained  of  pain  under  the  right 
mamma  aggravated  by  full  inspiration.  Leeches  were  applied.  On  the 
5th  there  was  a  febrile  accession  with  increase  of  pain  of  dde.  Leeches 
12  were  again  applied  and  during  the  night  she  was  affected  with  profuse 
cold  perspiration.  On  the  10th  there  was  irritability  of  stomach.  From 
this  date  she  was  easy  and  left  the  hospital  on  the  18th,  but  was  re-ad¬ 
mitted  on  the  25th,  when  she  complained  much  of  pain  of  the  right  side 
and  of  the  abdomen,  and  there  was  defined  tumefaction  of  considerable 
size,  hard  and  very  tender  on  pressure,  occupying  the  entire  epigastrium. 
There  was  constant  nausea,  occasional  vomiting  but  no  diarrhoea;  the 
breathing  was  hurried ;  the  skin  coldish  and  the  pulse  very  feeble.  She 
lingered  till  the  evening  of  the  13th  when  she  died. 

Inspection  fourteen  hours  after  death. 

Abdomen.  The  tumour  at  the  epigastrium  was  found  to  be  caused 
by  an  abscess  the  size  of  an  ostrich  egg  occupying  the  concave  part  of  the 
left  lobe  of  the  liver  and  was  formed  immediately  underneath  the  peri¬ 
toneal  lining.  There  was  another  abscess  of  about  the  same  size  and  also 
formed  immediately  under  the  peritoneal  lining,  situated  over  the  anterior 
part  of  the  right  lobe  of  the  liver  and  protected  completely  by  the  ribs. 

Case  cxliii. — Abscess  in  the  liver ,  discharging  through  the  dia¬ 
phragm  into  the  cavity  of  the  pleura  and  causing  purulent  effusion 
into  that  cavity. 

James  Oakhum,  aetat.  32,  a  feeble  man  of  reduced  and  emaciated  habit, 
was  admitted  into  the  European  General  Hospital  on  the  27th  September, 
1843.  He  stated  that  he  had  been  under  treatment  for  eight  days,  suf¬ 
fering  from  pain  ot  the  right  side,  first  under  the  clavicle,  subsequently  at 
the  margin  of  the  right  ribs,  and  that  he  had  been  leeched  and  blistered. 
On  admission  the  skin  was  hot  and  dry  and  the  tongue  florid  at  the  tip. 
On  the  28th  he  complained  of  pain  at  the  margin  of  the  right  ribs  im¬ 
peding  full  inspiration  and  the  febrile  symptoms  continued.  A  few  leech¬ 
es  were  applied  with  relief.  On  the  29th  it  is  thus  reported. 

u  Percussion  anteriorly  on  both  sides  good  and  the  respiratory  mur¬ 
mur  is  heard.  On  the  right  side  laterally  and  posteriorly  there  is  per- 
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feet  dulness  on  percussion  and  the  respiratory  murmur  is  inaudible.  On 
the  left  side  there  is  no  dulness  on  percussion  and  the  murmur  is  audible/’ 
The  symptoms  varied  little,  there  being  febrile  symptoms  generally 
present  with  a  marked  evening  exacerbation,  associated  with  occasional 
diarrhoea,  and  seldom  any  complaint  of  pain  of  the  side  till  the  3rd  October, 
when  he  began  to  be  troubled  with  cough  which  was  accompanied  on  the 
4th  with  expectoration  of  thin  puriform  fluid.  The  cough,  the  puriform 
expectoration,  the  dulness  on  percussion  of  the  right  side,  the  febrile 
symptoms,  the  occasional  diarrhoea  continued  accompanied  with  progres¬ 
sive  emaciation,  and  collapse,  and  latterly  short  and  oppressed  breathing, 
till  the  morning  of  the  12th  October,  when  he  died. 

Inspection  eleven  hours  after  death. 

The  body  was  much  emaciated. 

Chest.  On  the  right  side,  from  the  4th  rib  downwards,  anteriorly, 
the  lung  adhered  to  the  costal  pleura  and  also  to  the  diaphragm,  but  there 
was  no  adhesion  of  the  posterior  part  of  the  lung.  At  the  posterior  part 
of  the  right  side  of  the  chest  and  also  the  anterior  above  the  level  of  the 
4th  rib,  there  were  about  two  pints  of  faint  reddish  coloured  puriform 
fluid  ;  this  purulent  effusion  communicated  through  the  diaphragm  behind 
the  lung  with  an  abscess  in  the  upper  and  posterior  part  of  the  right  lobe 
of  the  liver,  in  size  considerably  larger  than  the  closed  fist.  The  lung 
was  compressed  but  healthy  in  texture.  The  left  lung  was  healthy. 

The  abdominal  viscera  were  not  particularly  examined,  but  the  intes¬ 
tine  were  healthy  externally. 

Case  cxliv. — A  small  purulent  sac  circumscribed  in  part  by  the 
base  of  the  right  lung  and  by  the  diaphragm  :  and  extending  to  the 
fissure  between  the  2nd  and  3rd  lobes  of  the  right  lung. 

Serjeant  James  Deans,  setat.  29,  of  feeble  habit.  From  November 
1842  to  April  1843,  was  almost  continuously  under  treatment  in  the  Ar¬ 
tillery  Hospital  suffering  from  dysentery,  attended  at  times  with  much 
abdominal  tenderness.  From  the  5th  to  the  21st  December,,  he  was 
again  under  treatment  for  a  similar  complaint.  On  the  29th  January  1 844, 
he  was  re-admitted  with  febrile  symptoms  attended  with  cough,  pain  of 
chest  and  frothy  expectoration.  These  symptoms  continued  with  more 
or  less  alleviation  and  the  sputa  at  times  assuming  a  globular  appearance 
with  rusty  tinge,  till  the  7th  February  when  he  was  transferred  from  the 
Artillery  to  the  European  General  Hospital.  The  cough  continued  trou¬ 
blesome,  there  was  occasional  hectic  fever;  the  expectoration  became  more 
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copious  and  puriform  in  character  with  a  reddish  tinge  more  or  less  deep ; 
a  mucous  rale  was  heard  over  the  chest.  He  continued  under  these 
symptoms,  gradually  losing  strength  and  latterly  suffering  from  a  compli¬ 
cation  of  dysenteric  symptoms  and  died  on  the  31st  March. 

Inspection  six  hours  after  death.  The  body  much  emaciated. 

Chest.  The  left  lung  was  healthy  and  collapsed  completely.  The 
right  one  adhered  in  parts  to  the  costal  pleura  and  very  generally  to  the 
diaphragm.  The  upper  lobe  was  collapsed.  Between  the  base  of  the  lung 
end  the  diaphragm  and  also  in  the  fissure  between  the  2nd  and  3rd  lobes 
there  was  a  circumscribed  sac  containing  about  six  ounces  of  thick  pus,  and 
the  portions  of  the  lung  adjacent  to  it  were  indurated  and  hepatized.  There 
was  no  communication  through  the  diaphragm. 

Abdomen.  Old  adhesions  connected  the  omentum  in  several  places 
to  the  abdominal  parietes.  The  liver  was  much  enlarged,  gray  and  in¬ 
durated,  and  extended  to  the  crest  of  the  os  ilium,  but  was  without  any 
abscess. 

Dysentery . 

Case  cxlv. — Dysentery.  Abscess  in  the  liver ;  the  organ  much  enlarged 
pushed  the  colon  into  the  hypogastrium .  The  subject  of  former  car¬ 
diac  symptoms ;  the  external  surface  of  the  heart  more  pearly  than 
natural. 

James  Wilkinson,  setat.  21,  a  Seaman,  was  first  admitted  into  hospital 
on  the  23rd  October  1840,  with  ascitis.  He  had  been  ill  for  several  days 
and  the  dropsical  symptoms  were  attended  with  uneasiness  of  the  cardiac 
region,  and  strong  action  of  the  heart,  for  which  he  was  leeched.  He  was 
discharged  well  on  the  4th  November,  but,  was  re-admitted  on  the  27th, 
with  return  of  ascitis ;  he  was  discharged  on  the  22nd  December.  Lived 
freely  in  the  bazaar  and  was  re-admitted  on  the  3rd  January  with  dysen¬ 
tery.  There  was  fulness  over  the  caput  coecum,  latterly  much  pain  of  the 
right  hypochondrium.  He  gradually  lost  ground  and  died  on  the  24th 
January. 

Inspection  eight  hours  after  death.  Body  emaciated. 

Chest.  Left  lung  healthy  ;  the  right  collapsed  but  connected  with 
adhesions  to  the  diaphragm.  The  outer  surface  of  the  heart,  more  pearly 
than  natural;  otherwise  healthy. 

Abdomen.  There  were  a  few  ounces  of  serum  in  the  cavity.  The 
liver,  chiefly  the  right  lobe  much  enlarged,  extended  four  inches  below  the 
zibs  and  pushed  the  colon  almost  into  the  hypogastrium  ;it  was  dark  red 
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externally  and  internally,  and  here  and  there  (some  quite  superficial)  were 
abscesses,  each  the  size  of  a  walnut,  with  dark  serous  contents.  The  coecum 
and  colon  much  ulcerated  throughout.  The  left  kidney  enlarged,  but  tole¬ 
rably  healthy  in  structure. 

Case  cxlvi. — Dysentery  succeeded  by  abscess  in  the  liver.  Ulcers  in 
the  colon  cicatrizing. 

John  Greenwood,  aetat  25,  H.  M.’s  15th  Hussars,  after  ten  days  ill¬ 
ness  with  dysentery  was  admitted  into  hospital  on  the  11th  December 
1839.  He  was  freely  bled.  About  the  20th  there  began  to  be  febrile  exa¬ 
cerbations  towards  evening;  these  continued  more  or  less  with  relaxed 
bowels,  and  he  died  on  the  21st  January. 

Inspection.  Abdomen.  Flaky  secretion  in  the  cavity  of  the  abdomen. 
In  the  right  lobe  of  the  liver  there  were  two  abscesses,  one  the  size  of  an 
orange,  the  other  of  a  pigeon’s  egg;  the  walls  of  the  former  flocculent, 
evidently  the  broken  down  parenchyma  of  the  liver.  The  rest  of  the 
substance  mottled  red  and  white.  The  mucous  coat  of  the  large  intestine 
presented  ulcers  in  process  of  cicatrization. 

Case  cxlvii. — Dysentery  neglected  for  thirteen  days,  attended  with 
abscess  in  the  liver.  Sloughy  ulcerations  of  the  mucous  coat  of  the 
colon . 

Charles  Mitchell,  aetat.  24,  of  stout  habit,  four  years  resident  in  India. 
After  thirteen  days  illness,  was  admitted  into  the  General  Hospital  on  the 
14th  December,  ill  with  dysentery.  There  was  a  good  deal  of  uneasiness  of 
the  abdomen  and  much  tenesmus,  and  the  dejections  contained  much  blood 
mixed  with  mucus  or  serum.  He  died  on  the  3rd  January. 

Inspection.  Abdomen.  In  the  right  lobe  of  the  liver  there  was  an 
abscess  the  size  of  an  orange,  and  in  the  left  lobe  there  was  one  the  size 
of  a  walnut. 

The  large  intestines  were  thickened  and  there  were  large  patches  of 
sloughy  ulceration  of  the  mucous  surface  fringed  with  a  layer  of  granu¬ 
lar  lymph.  This  layer  of  lymph  was  plainly  secreted  by  the  inflamed  sur¬ 
rounding  mucous  coat,  and  not  by  the  surface  of  the  ulcer. 

Case  cxlviii. — Acute  dysentery  subdued.  Abscess  in  the  liver ;  ema¬ 
ciation  and  hectic  fever  ;  liver  mottled  buff. 

Plenry  Cassidy,  aetat.  25,  was  admitted  with  dysentery  on  the  27th 
November  1840,  he  stated  that  he  had  been  ill  for  eleven  days.  The 
symptoms  were  acute  and  were  to  a  certain  extent  subdued ;  but  the  bowels 
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continued  relaxed,  and  there  were  occasional  febrile  accessions  and  loss 
of  flesh.  In  the  middle  of  December  there  were  rigors  at  different  times  ; 
there  was  no  very  marked  fulness  of  the  right  side.  He  continued  to  linger 
on,  becoming  very  emaciated,  till  the  28th  January  when  he  died. 

Inspection  five  hours  after  death.  Body  very  emaciated. 

Chest.  Lungs  collapsed  and  healthy.  Heart .  There  were  pearly 
opaque  patches  here  and  there  on  the  surface  of  the  heart.  The  inner 
surface  of  the  commencement  of  the  aorta  slightly  roughened  by  deposit. 

Abdomen.  The  intestines  were  collapsed.  The  liver  completely  oc¬ 
cupied  the  epigastric  region  ;  in  the  centre  of  the  right  lobe  there  was  an 
abscess  the  size  of  an  orange  ;  in  the  left  lobe  approaching  the  diaphragm 
there  was  an  abscess  the  size  of  a  hen’s  egg.  The  rest  of  the  liver  was 
mottled  buff. 

Many  of  the  mesenteric  glands  were  as  large  as  an  almond.  The  sto¬ 
mach  was  healthy.  The  colon  was  contracted  ;  throughout  the  mucous 
coat  there  were  numerous  ulcerations, — in  the  greater  number  there  was 
a  tendency  to  cicatrize.  In  both  kidneys  there  was  commencing  yellow 
deposit  in  the  cortical  substance. 


Case  cxlix. —  Chronic  dysentery.  Abscess  hi  the  liver,  texture  mottled 
buff.  Peculiar  and  considerable  displacement  of  the  colon  ;  trans¬ 
verse  ulcers  of  the  mucous  coat. 


John  Harrison,  setat.  55,  a  Seaman,  had  served  some  years  in  the  In¬ 
dian  Navy,  but  had  not  suffered  much  from  sickness.  He  was  admitted 
after  four  days  illness  into  hospital  on  the  14th  July  1840,  affected  with 
dysentery.  The  symptoms  were  never  very  urgent  but  they  were  never 
completely  subdued  ;  they  were  sometimes  better,  at  others,  became  ag¬ 
gravated.  He  progressively  lost  flesh  and  strength,  never  complained  of 
pain  of  the  right  side.  During  the  last  four  weeks,  the  tongue  was  florid  and 
he  had  thirst,  the  appetite  latterly  quite  gone.  There  was  no  palpable 
enlargement  any  wherein  the  abdomen.  He  died  on  the  10th  September. 

Inspection  six  hours  after  death.  Body  emaciated. 

Head.  The  vessels  of  the  membranes  were  moderately  distinct. 
There  was  a  thin  veil  of  serum  between  the  arachnoid  and  pia  mater  at 
the  depending  parts  of  the  hemispheres. 

Chest.  The  viscera  were  healthy,  the  lungs  fully  collapsed. 

Abdomen.  From  the  commencement  of  the  2nd  third  of  the  trans¬ 
verse  colon,  there  was  a  change  in  the  direction  of  the  gut ;  it  coursed 
obliquely  to  the  left  to  the  iliac  fossa,  thence  doubled  upwards  and  again 
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downwards,  into  the  descending  colon, — on  this  side  there  were  adhesions 
of  the  omentum  to  the  lateral  parietes  of  the  abdomen ;  the  sigmoid  flexure 
of  the  colon  was  doubled  over  the  rectum  and  lay  between  it  and  the 
bladder,  and  had  formed  some  slight  adhesions.  Throughout  the  large 
intestines  there  were  numerous  transverse  ulcers ;  in  a  few,  there  were 
yellow  sloughs,  in  the  greater  number  the  muscular  coat  was  exposed  and 
the  edges  were  rounded  and  cicatrizing.  The  end  of  the  ileum  was  healthy. 

In  the  right  lobe  of  the  liver  superficial  towards  the  diaphragm,  there 
was  an  abscess  containing  about  twelve  ounces  of  pus.  The  rest  of  the  liver 
was  mottled  buff.  The  mucous  coat  of  the  stomach  was  sound  in  texture, 
but  presented  patches  of  dotted  redness.  The  kidneys  were  healthy. 

Case  cl. — Dysentery  ;  sloughs  of  the  mucous  coat  passed  before  death  ; 

much  displacement  of  the  colon  to  the  left  side.  An  abscess  in  the 

liver. 

Joseph  Slayman,  aetat.  32,  a  Seaman,  was  admitted  into  hospital  on 
the  20th  August  1840.  He  had  been  ill  with  dysentery  for  fourteen 
days.  On  admission  the  abdomen  was  tender;  and  the  skin  and  tongue 
were  dry  ;  the  pulse  moderately  full.  On  the  22nd  there  was  reported, 
tenderness  of  the  left  iliac  region  with  perceptible  hardness.  Throughout 
his  illness  there  was  a  good  deal  of  tenesmus;  the  abdomen  was  moderately 
full ;  and  there  was  more  or  less  dysuria ;  dejections  watery  brown  and  with 
dysenteric  foetor.  On  the  4th,  5th  and  6th  September,  considerable  patches 
of  sloughed  mucous  coat  were  passed.  There  were  no  peritonitic  symptoms 
during  the  last  days.  He  died  on  the  10th  September. 

Treatment.  Fie  was  once  bled  at  the  arm,  was  leeched  several  times 
on  the  abdomen,  and  around  the  anus.  The  abdomen  was  blistered.  At 
first,  two  or  three  doses  of  calomel  with  opium  and  ipecacuan  were  given, 
then  ipecacuan,  gentian  and  blue  pill,  without  purgatives  ;  afterwards  free 
opiates  frequently  repeated  in  combination  with  blue  pill  and  ipecacuan  or 
quinine  and  bismuth,  according  to  the  state  of  the  pulse  and  skin.  For 
two  or  three  days  acetate  of  lead  and  opium  were  freely  given  with  par¬ 
tial  alleviation  of  the  symptoms.  Light  nourishment  and  wine. 

Inspection  eight  hours  after  death.  Body  emaciated. 

Chest.  Old  adhesions  of  the  right  pleura,  no  emphysema.  Viscera 
healthy. 

Abdomen.  The  omentum  adhered  to  the  left  lateral  parietes  and  had 
so  dragged  the  colon  from  its  natural  situation  that  the  coecum  was  lodged 
in  the  pelvis  and  adhered  to  the  bladder.  The  right  iliac  fossa  and  all 
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the  right  side  of  the  abdominal  region  were  occupied  by  the  small  intestines. 
The  ascending  and  transverse  portion  of  the  colon  passed  vertically  in  the 
mesial  line,  extended  under  the  stomach  and  formed  various  turns  before 
passing  into  the  descending  colon  ;  these  duplicatures  adhered  to  each 
other,  and  the  intestine  was  lacerated  in  many  places,  in  separating  them. 
The  mucous  coat  of  the  end  of  the  ileum  was  healthy.  In  the  ccecum 
there  were  hanging  loose,  dark  sloughed  patches  of  the  mucous  tunic. 
Lower  down,  the  mucous  coat  had  separated  and  been  thrown  off,  and  a 
pearly  glistening  surface  was  left,  with,  here  and  there,  bands  and  isolated 
patches  of  the  mucous  coat  tolerably  healthy  and  standing  out  in  relief. 
The  liver  was  enlarg  edand  extended  into  the  left  hypochondrium  ;  it  was 
mottled  red  and  white,  and  in  the  right  lobe  towards  the  diaphragm  there 
was  an  abscess  about  the  size  of  a  large  orange  and  about  half  an  inch 
from  the  surface.  The  pyloric  end  of  the  mucous  coat  of  the  stomach 
was  mamellated.  The  kidneys  were  healthy. 

Case  cli, — Dysentery  accompanied  with  abscess  in  the  liver . 

Joseph  Higgs,  setat.  21,  Private  of  H.  M.’s  15th  Hussars,  justarrived 
from  England,  was  admitted  into  the  hospital  after  five  days  illness  with 
dysentery,  on  the  10th  December  1839.  He  was  freely  bled  &c. 
but  not  brought  under  the  influence  of  mercury.  The  dysenteric  symp¬ 
toms  were  sometimes  better  and  sometimes  worse,  then  febrile  exacerba¬ 
tions  with  remissions  came  on.  He  died  on  the  30th  January. 

Inspection.  Abdomen.  There  was  a  circumscribed  purulent  sac  be¬ 
tween  the  liver  and  the  concavity  of  the  right  false  ribs ;  also  two  absces¬ 
ses  in  the  right  lobe  near  the  diaphragm.  The  large  intestines  were  ulcer¬ 
ated  throughout. 

Case  clii. — Dysentery  ;  sloughy  ulcerations  in  transverse  bands,  and 
the  follicles  of  the  colon  in  different  stages  of  disease.  Insensibi¬ 
lity  for  an  hour  before  death.  Two  ounces  of  serum  at  the  base  of  the 
skull. 

Edward  Clark,  mtat.  24,  a  Seaman  of  slight  frame  and  dark  complex¬ 
ion,  was  under  treatment  in  the  General  Hospital  from  May  26th  to  31st 
1839,  ill  with  rheumatism,  chiefly  marked  by  rigidity  of  the  muscles  of 
the  back  of  the  neck,  and  of  the  masseter  muscles.  He  was  discharged 
well  and  joined  the  Indian  Navy.  On  the,  6th  June  he  was  re-admitted 
into  the  hospital  ill  with  dysentery.  It  was  the  fifth  day  of  the  disease. 
There  was  considerable  fulness  and  pain  of  the  abdomen,  with  tenesmus 
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and  pain  at  the  anus.  The  countenance  was  anxious;  the  pulse  frequent,  and 
feeble;  the  tongue  white,  but  not  coated;  the  evacuations  were  yellow, 
slimy,  and  streaked  with  blood.  Five  dozen  leeches  were  applied  to  the  ab¬ 
domen,  a  warm  bath  used  at  bed  time  and  pills  consisting  of  calomel  grs. 
vii.  ipecac,  and  opii  a-  gr*  iss.  were  given  and  followed  on  the  succeed¬ 
ing  morning  by  3vi  of  castor  oil.  During  the  night  he  was  several  times 
disturbed;  the  evacuations  were  watery  and  tinged  red.  On  the  morning 
of  the  17th,  the  abdomen  continued  full  and  was  somewhat  tense  and  ten¬ 
der  at  the  umbilicus  ;  there  was  also  considerable  pain  at  the  anus  ;  the 
countenance  was  anxious  ;  the  pulse  116  of  moderate  strength  ;  the  tongue 
pretty  clean.  Five  dozen  leeches  were  again  applied  to  the  abdomen  and 
fomentation  directed  to  be  used  every  second  hour,  and  an  anodyne  ene¬ 
ma  to  the  exhibited  at  noon.  The  evacuations  continued  frequent,  watery,, 
and  tinged  with  blood ;  the  tenderness  and  fulness  of  the  abdomen 
continued,  the  skin  was  above  natural  temperature,  the  pulse  120  and 
irritable.  At  the  evening  visit  the  fomentations  were  continued  and 
calomel  grs.  vi.  opii.  and  ipecac,  a,  gr.  ii.  given  at  bed  time.  The  purg¬ 
ing  persisted  during  the  night  and  on  the  morning  of  the  18th,  the 
skin  was  dampish  ;  pulse  92  and  feeble  ;  there  was  less  fulness  of  the 
abdomen  and  less  straining.  A  large  blister  was  applied  to  the  abdomen 
and  the  anodyne  enema  was  repeated  and  three  ounces  of  port  wine 
ordered.  At  the  evening  visit  the  blister  was  found  to  have  acted  well,  the 
purging  however  persisted,  and  the  evacuations  consisted  of  bloody  serum 
with  flocculi  of  blood;  pulse  frequent  and  small ;  skin  hot;  much  thirst,  but 
the  tongue  not  furred;  there  had  also  been  frequent  vomiting,  calomel 
and  opii.  a.  gr.  ii.  ipecac,  gr.  i.  ft.  pil.  to  be  given  every  four  hours.  The 
purging  persisted  and  he  died  a  7  p.  M.  having  became  comatose  half  an 
hour  before  death. 

Inspection  twelve  hours  after  death.  The  abdomen  was  moderately 
distended. 

Head .  There  were  about  two  ounces  of  serum  in  the  cavity  and  chiefly 
at  the  base  of  the  skull. 

Chest.  The  lungs  were  emphysematous  and  not  collapsed  ;  but  the 
viscera  were  otherwise  healthy. 

Abdomen .  The  omentum  adhered  to  the  ccecum,  and  to  the  colon; 
and  many  of  the  mesenteric  glands  were  enlarged.  A.t  the  hepatic  flexure 
of  the  colon,  an  ulcer  was  patched  by  the  opposing  side  of  the  angle.  The 
whole  of  the  inner  surface  of  the  large  intestines  were  more  or  less  diseas¬ 
ed  ;  there  wrere  sloughy  ulcerations  and  elevated  transverse  ridges  coated 


G2 


PATHOLOGY  OF  THE  DISEASES  OF  BOMBAY. 


with  a  layer  of  granular  lymph.  The  mucous  follicles  were  also  in  different 
stages  of  disease,  in  some  the  orifice  was  merely  apparent,  in  others,  it 
was  enlarged  by  ulceration  and  ranged  from  a  mustard  seed  to  the  size  of 
a  six-pence.  The  mucous  coat  of  the  stomach  was  mammellated.  The 
liver  was  pale  in  texture  and  in  the  left  lobe  there  was  a  small  abscess 
the  size  of  a  walunt.  The  kidneys  were  healthy. 

Case  cliii.— Acute  dysentery  fatal  in  nine  days  ;  sloughy  ulceration 
of  the  colon.  General  peritonitis ,  matting  of  the  omentum  over  the 
transverse  colon. 

Willi sm  Nelson,  aetat.  25,  of  stout  habit,  Private  in  H.  M’s.  15  Hus¬ 
sars  and  just  arrived  in  India  ;  after  two  days  illness,  was  admitted  into 
Hospital  on  the  17th  November  1839  with  dysentery,  and  died  on  the  24th. 
I  here  was  little  pain  of  the  abdomen  and  the  tenesmus  was  not  urgent. 
The  pulse  was  from  100  to  120,  badly  developed ;  the  skin  generally  cover¬ 
ed  with  moisture  and  coldish  ;  the  dejections  red  and  watery,  latterly  with 
strong  dysenteric  fcetor;  the  tongue  was  very  little  coated.  He  was 
bled,  leeched  and  blistered,  warm  baths,  calomel  ipecacuan,  and  opium  and 
quinine  in  the  latter  stages  were  used. 

Inspection.  Abdomen  There  were  slight  peritoneal  adhesions  of  the 
convolutions  of  the  end  of  the  ileum  which  adhered  to  each  other  ;  and 
the  large  intestines  adhered  to  the  abdominal  parietes  by  flakes  of  lymph. 
The  omentum  was  matted  over  the  colon.  The  mucous  glands  at  the  end 
of  the  ileum  were  turgid  but  not  ulcerated.  The  coecum  and  colon  were 
thickened  and  ulcerated  throughout ;  the  ulcers  were  dark  coloured  and 
sloughy  and  running  in  transverse  ridges,  a  few  of  them  wrere  circular. 

Case  cliv  Dy sentery  :  sloughy  ulcerations  in  transverse  bands. 

Had  been  freguently  subject  to  pain  of  the  right  side  ;  old  adhesions 
connected  the  liver  to  the  side ;  the  substance  of  the  liver  healthy. 

Jeremiah  Tribble,  a  Pensioner,  aetat.  53,  of  broken  constitution  and 
feeble  mind.  He  had,  during  the  eighteen  months  before  his  death,  been  se- 
veral  times  in  hospital  affected  with  pain  of  the  right  side  or  suffering 
from  diarrhoea.  He  was  admitted  ill  with  dysentery  on  the  15th  Febru- 
ary  1840.  The  evacuations  became  red,  contained  clots  of  blood  and  had 
dysenteric  fcetor.  He  died  on  the  28th. 

Inspection.  Head.  I  here  was  considerable  effusion  of  serum  be¬ 
tween  the  pia  mater  and  arachnoid,  and  about  an  ounce  at  the  base  of  the 
skull. 
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Abdomen.  There  were  old  adhesions  of  the  liver  to  the  concavity  of 
the  ribs,  but  the  organ  was  sound  in  texture.  The  coats  of  the  large  in¬ 
testines  were  easily  lacerable,  the  mucous  coat  was  very  dark  in  colour  and 
presented  many  transverse  bands  of  ragged  ulceration. 

Case  clv. — Dysentery.  General  peritonitis  before  the  fatal  ter¬ 

mination.  Serous  effusion  in  the  head ,  no  head  symptoms.  The  muc¬ 
ous  coat  of  the  colon  in  process  of  separation  from  the  other  tunics. 

William  Anderson,  aetat.  21,  stout,  Seaman  of  the  ship  Lord  Aukland, 
after  ailing  more  or  less  with  dysenteric  symptoms  for  a  fortnight,  but  much 
aggravated  during  the  last  two  or  three  days  before  admission  into  the 
General  Hospital  on  the  25th  July  1S40,  when  the  abdomen  was  full 
tender  and  resisting,  pulse  frequent  and  slightly  sharp,  but  compressible. 
Ho  was  once  bled  from  the  arm  and  leeches  in  considerable  numbers  were 
applied  to  the  abdomen,  so  long  as  any  tenderness  remained.  He  was  also 
blistered  twice,  calomel  in  free  doses  with  opium  and  ipecacuanha  was 
given  at  the  commencement,  at  bed  time,  followed  during  the  day  with  pills 
of  ipecacuan.  pil  hydrarg.  and  extract  of  gentian.  The  dejections  were 
for  the  most  part  of  light  yellow  colour  streaked  with  blood  and  general¬ 
ly  passed  without  much  tenesmus.  The  disease  not  yielding,  mercury  was 
exhibited,  partly  by  the  mouth,  partly  by  friction,  with  the  view  of  affecting 
the  system.  On  the  17th  August  he  was  under  the  influence  of  mer¬ 
cury  and  an  abscess  formed  at  the  right  angle  of  the  lower  jaw.  The 
purging  however  continued.  Free  opiates,  in  combination  with  bismuth, 
sulphate  of  copper  or  acetate  of  lead,  were  given  and  opiate  enemata  were 
used.  On  the  29th  August,  the  abdomen  became  tender,  continued  so 
and  became  full  and  somewhat  tense.  The  sinking  increased  rapidly,  the 
purging  continued,  and  he  died  on  the  1st  September, 

Inspection  five  hours  after  death. 

Head.  The  vessels  of  the  membranes  were  deficient  in  blood  and  the 
substance  of  the  brain  was  rather  pale.  Between  the  arachnoid  membrane 
and  pia  mater,  at  the  posterior  part  of  the  hemisphere,  there  was  a  thin 
veil  of  serum,  and  there  was  also  about  an  ounce  of  serum  at  the  base  of 
the  skull. 

Chest.  Viscera  healthy. 

Abdomen.  The  omentum  thickened  was  spread  over  the  intestines 
and  adhered  to  them,  and  to  parts  of  the  abdominal  parietes  by  a  red  co¬ 
loured  fringe.  The  convolutions  of  the  intestines,  great  and  small,  adhered 
to  each  other  by  flakes  of  lymph,  and  on  separating  these,  sero- purulent 
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effusion  oozed  from  among  the  convolutions.  The  end  cf  the  ileum  and 
the  large  intestines  were  laid  open.  The  mucous  coat  of  the  end  of  the 
ileum  was  healthy  and  its  contents  were  feculent,  and  partly  figured.  The 
mucous  coat  of  the  large  intestines  was  throughout,  of  dark  grey  colour 
and  pulpy  aspect,  and  large  patches  were  detached  from  the  muscular  coat 
and  admitted  of  being  readily  separated  throughout  almost  the  entire  ex¬ 
tent  of  the  gut.  Between  the  mucous  and  muscular  coats  there  was 
a  yellow  lymp-hlike  lacerable  layer.  The  stomach  was  healthy.  The  kid¬ 
neys  were  healthy.  Blood  flowed  from  the  liver  where  it  was  incised  ;  in 
part  the  substance  of  the  viscus  was  mottled  buff. 

Case  clvi. — Dysentery .  Perforation  of  the  ccecum  with  consequent 
formation  of  a  circumscribed  sac ,  with  gangrene  of  the  muscles  and 
integuments  over  the  ccecum. 

— Walker,  Private  of  II.  M.'s  6th  Regt.  setat.  28,  after  six  days  illness  was 
admitted  into  hospital  with  dysentery,  and  died  after  a  month.  The  bow¬ 
els  were  generally  very  loose  and  the  dejections  frequently  contained  clots 
of  blood  with  dysenteric  foetor.  The  pulse  was  feeble  and  the  skin  damp. 
Latterly  there  was  much  defined  fulness  over  the  coecum. 

Inspection.  There  was  fulness  of  the  right  iliac  region,  with  a  dark 
gangrenous  patch  of  the  integuments  about  three  inches  in  diameter;  and 
underneath,  the  muscles  were  found  in  a  gangrenous  state.  Over  the  cce¬ 
cum,  there  was  a  circumscribed  sac  about  the  size  of  an  ostrich  egg;  the 
inner  surface  dark  olive  green  fetid  and  sloughy,  the  contents  of  the  sac 
were  dark  olive  green,  watery,  fetid, — the  evident  contents  of  the  coecum 
which  communicated  with  the  sac  by  an  opening  of  an  inch  and  a  half 
in  diameter. 

Case  clvii.  Dysentery  complicated  with  delirium  tremens.  JMilh- 
ness  of  the  arachnoid \  Matting  of  the  omentum  over  the  colon  ; 
numerous  sloughy  ulcerations  of  the  mucous  coat  of  the  ccecum. 

Cornelius  Moriarty,  setat.  46,  a  Serjeant  in  the  Grand  Arsenal,  a  man 
of  dissipated  habits,  and  in  hospital  at  different  times  with  gastric  affections. 
Before  admission  into  hospital  on  the  7th  November  1840,  he  had  been 
drinking  to  excess;  when  admitted,  he  complained  of  much  tenderness  of 
the  right  iliac  region,  for  which  five  dozen  leeches  were  applied  and  a 
calomel  and  opium  pill  given,  followed  by  castor  oil.  When  seen  by  me 
some  hours  afterwards,  the  bowels  had  been  opened,  the  abdomen  was  still 
tender,  the  pulse  feeble,  the  hands  tremulous,  and  the  toDgue  florid.  The  ab- 
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domen  was  directed  to  be  well  fomented ;  an  enema  was  ordered  if  neces¬ 
sary  and  calomel  grain  iv.  c.  muriat.  morphice,  gr.  iss.  was  given  at  bed  time 
and  ol.  ricini  directedfor  the  following  morning.  He  did  not  sleep,  and  on 
the  8th,  the  tongue  and  hands  were  more  tremulous;  the  tongue  was 
somewhat  coated  in  the  centre ;  he  had  vomited  frequently  and  there  was 
tenderness  at  the  margin  of  the  right  ribs.  86  leeches  were  applied  and 
afterwards  a  blister,  and  calomel  grs.  iii.muriat.morph.gr.  i.  were  given 
every  three  hours  for  three  doses,  and  an  ounce  of  port  wine  every  two  hours . 
The  vomiting  ceased,  otherwise,  no  change.  At  bed  time  cold  affusion 
to  the  head  and  a  hot  foot  bath  were  used  and  calomel  gr.  iii.  muriat. 
morph  gr.  iss.  exhibited,  and,  after  two  hours,  directed  to  be  repeated  should 
sleep  not  have  taken  place.  He  was  purged  during  the  night  and  did  not 
sleep,  but  vomited  frequently.  On  the  morning  of  the  9th  the  skin  was  above 
the  natural  temperature,  the  tongue  continued  florid  at  the  edges  and  tip ; 
there  was  still  considerable  tenderness  between  the  margin  of  the  right- 
ribs  and  the  crest  of  the  os  ilium.  36  leeches  were  again  applied  and  effer¬ 
vescing  draughts  c.  tinct.  opii.  m.  xx.  were  given  every  two  hours.  Vesperc 
no  purgingor  vomiting,  abdomen  easier,  the  hands  still  tremulous,  the  pulse 
weak  and  he  began  to  labour  under  illusions.  The  effervescing  draughts  were 
continued,  calomel  and  quinine  each  grs.  ii.  with  muriat.  morph,  gr.  iss. 
were  given  every  second  hour  till  three  had  been  taken.  At  9  p.  m.  the  skin 
being  coldish,  mulled  wine  was  exhibited.  On  the  10th  the  skin  was  moist; 
the  pulse  of  better  strength ;  the  pupils  contracted;  the  tongue  still  coated 
in  the  centre,  florid  at  the  edges  and  tip.  A  blister  was  applied  to  the  nucha, 
the  effervescing  draughts  were  continued  during  the  day,  and  sago  and 
wine  were  given.  The  bowels  were  moved  several  times,  and  at  9  p.  m. 
there  was  drowsiness  and  oppressed  breathing.  The  head  was  shaved  and 
a  large  blister  applied  to  the  scalp.  He  died  without  convulsion  or  much 
coma  at  10  a.  m.  of  the  11th. 

Inspection  five  hours  after  death. 

Head.  No  vascular  turgescence  of  the  membranes.  There  was  milky 
appearance  of  the  arachnoid  membrane,  and  slight  effusion  between  it  and 
the  pia  mater  on  the  convex  part  of  the  brain,  and  a  greater  than  usual  num¬ 
ber  of  granules  at  the  dipping  down  of  the  falx.  There  was  about  an  ounce 
and  a  half  of  serum  at  the  base  of  the  skull. 

Chest.  The  lungs  did  not  collapse  in  consequence  of  emphysema  in 
different  parts,  but  there  was  no  other  morbid  appearance.  The  heart 
was  healthy. 

Abdomen.  The  omentum  was  matted  over  the  transverse  and  de- 
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scending  colon  and  coecum,  and  by  its  adhesions  had  caused  angles  in  the 
course  of  these  portions  of  the  gut.  An  ulcer  had  almost  perforated  the 
coecum,  and  was  opened  on  the  separation  of  the  adhesions  which  patched 
it.  The  liver  enlarged,  was  mottled  yellow,  was  brittle  and  hard  in  texture, 
and  seven  or  eight  small  abscesses  were  detected;  the  largest,  was  the  size 
of  a  walnut ;  the  others  the  size  of  horse  beans.  The  smaller  ones  were  oc¬ 
cupied  with  thick  adhesive  pus  ;  the  large  one  had  the  appearance  of  the 
parenchyma  infiltrated  with  purulent  matter,  butnot  yet  broken  down;  and 
the  surrounding  texture  was  mottled  red,  and  more  friable. 

The  mucous  coat  of  the  stomach  at  the  pyloric  end  was  mammellated 
and  thickened ;  at  the  cardiac  end  it  presented  a  rosy  tint  but  was  sound 
in  texture.  The  end  of  the  ileum  and  large  intestines  were  laid  open. 
The  mucous  coat  of  the  end  of  the  ileum  was  healthy,  the  coecum  and  as¬ 
cending  colon  were  thickened  and  cartilaginous,  with  extensive  sloughy 
ulcerations.  The  rest  of  the  colon  presented  a  reddish  tint  with  here  and 
there  an  ulcerated  follicle  ;  at  the  very  end  of  the  rectum  there  were  two 
large  sloughing  ulcers.  The  sigmoid  flexure  of  the  colon  was  a  good  deal 
dilated.  The  kidneys  and  spleen  were  healthy. 

Case  clviii. — Dysentery  ivith  febrile  typhoid  symptoms ;  granular 
effusion  on  the  mucous  coat  at  the  end  of  the  ileum ;  sloughy  ulcera¬ 
tion  of  the  large  intestines. 

John  Thompson,  aetat.  13,  of  the  Garrison  Band,  a  delicate  boy  who 
had  been  frequently  in  hospital  with  intermittent  fever,  was  admitted  on 
the  27th  November  1840,  and  stated  that  he  had  suffered  from  bowel 
complaint  for  two  or  three  days.  The  tongue  was  without  fur  ;  the  abdo¬ 
men  supple ;  dejections  yellowish  thin ;  the  iliac  regions  were  tender.  He 
was  freely  leeched  and  treated  with  ipecac,  gent,  and  blue  pill  without 
purgatives.  On  the  29th  pyrexial  symptoms  came  on;  the  dejections  thin 
and  partly  feculent ;  abdomen  tender.  He  was  again  leeched  and  the  ipe- 
cacuan.  and  blue  pill  treatment  continued.  The  purging  became  more 
urgent  ;  pulse  rose  to  120,  and  as  the  disease  progressed  it  kept  at  that 
number;  the  skin  became  dry;  the  tongue  brownish ;  he  lost  flesh  and 
continued  to  pass  light  yellow  dejections  sometimes  with  streaks  of  blood. 
Enemata,  opiates,  a  blister,  &c.  were  used.  He  died  on  the  10th  December. 
Inspection  twelve  hours  after  death.  Body  considerably  emaciated. 
Head.  The  membranes  of  the  brain  rather  vascular  and  there  were 
nore  bloody  points  than  usual  on  incising  the  brain.  There  wss  an  ounce 
>f  serum  at  the  base  of  the  skull. 
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Chest.  The  lungs  collapsed  and  healthy.  Heart  healthy. 

Abdomen.  Liver  healthy.  The  omentum  was  matted  over  the  trans¬ 
verse  colon  and  the  ccecum  and  adhered  to  folds  of  the  small  intestine. 
The  descending  colon  adhered  to  the  lateral  parietes,  and  the  sigmoid 
flexure  by  tender  adhesions  to  the  parietes  of  the  pelvis.  The  mesenteric 
glands  were  enlarged  from  a  horse  bean  to  an  almond,  and  some  of  them 
were  red  The  small  intestine  contained  much  thin  yellow  feculence  tole¬ 
rably  adhesive.  For  three  feet  of  the  end  of  the  ileum,  there  was  effused 
thin  granular  lymph,  adherent  closely  to  the  mucous  surface,  and  generally 
following  the  summit  of  the  valvulae  conmventes,  and  appearing  like  trans¬ 
verse  yellow  granular  bands.  There  was  little  of  the  mucous  coat  of 
the  large  intestines  left  except  in  the  form  of  sloughy  transverse  patches; 
the  muscular  coat  was  distinct  and  denuded.  The  stomach  was  healthy. 

Case  clix. — Diarrhoea  tedious .  Granular  yellow  secretion  on  the 

mucous  surface  of  the  large  intestines  with  thickening  of  the  tunic. 

James  Grady,  setat.  23,  Private  in  H.  M.’s  15th  Hussars,  admitted  on 
the  12th  October  1839  with  febrile  symptoms,  diarrhoea  followed  and  con¬ 
tinued  troublesome.  The  dejections  were  generally  of  pale  yellow  colour 
and  thin.  There  was  frequently  irritability  of  stomach,  with  fulness  and 
tenseness  of  the  abdomen  and  florid  tongue.  Under  these  symptoms  he 
became  much  emaciated  and  sallow,  and  died  on  the  13th  January. 

Inspection .  Abdomen.  The  chief  disease  was  a  yellow  warty  granu¬ 
lar  layer  on  the  mucous  coat  of  the  large  intestine,  closely  adherent  to 
that  coat  and  attended  with  thickening  and  a  cartilaginous  state  of  the 
mucous,  and  subjacent  tunics.  Where  this  granular  surface  was  still  thin, 
and  only  secreted  here  and  there,  the  mucous  coat  had  not  become  thicken¬ 
ed  :  the  secretion  of  the  granular  surface  plainly  preceded  the  thickening 
of  the  tissue. 

Case  clx. —  Chronic  Dysentery .  Enlarged  mesenteric  glands.  Mu¬ 
cous  coat  of  the  colon  firm  and  thickened  ;  the  cicatrices  of  ulcers. 

Abraham  Johnson,  aetat.  23,  a  seaman  of  the  ship  Triumph  suffered 
from  chronic  dysentery  from  July  12th,  to  January  22d  when  he  died 
much  emaciated. 

Inspection.  Abdomen.  Many  of  the  mesenteric  glands  were  as  large  as 
an  almond  without  the  shell.  The  intestines  were  generally  contracted. 
At  the  end  of  the  ileum  there  was  vascularity  in  transverse  streaks;  the 
tunics  were  sound.  The  colon  was  in  many  places  contracted,  the  mucous 
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surface  was  in  places  white,  in  others  dark  grey,  and  slightly  roughened,  it 
was  firm  and  adhered  closely  to  the  submucous  tissue.  There  were  the 
cicatrices  of  several  ulcers  in  the  upper  part  of  the  colon. 

Case  clxi. — Dysentery  ;  round  ulcers  in  the  colon. 

James  Simpson,  setat.  36,  Private  of  II.  M.’s  15th  Hussars  just  ar¬ 
rived  in  India.  Had  suffered  from  dysentery  whilst  in  England.  Was  admit¬ 
ted  into  hospital  with  dysentery  on  the  7th  November  1839.  The  dejec¬ 
tions  slimy  greenish  and  scanty  in  the  first  instance,  became  serous  and 
bloody.  He  died  on  the  28th  November.  The  mucous  coat  of  the  colon 
was  studded  with  oval  ulcers  in  various  states  of  progress. 

Case  clxii. —  Chronic  dysentery  in  an  opium  eater.  The  mucous 
coat  of  the  colon  lined  icith  a  firm  granular  layer.  The  lungs 
tubercular.  Cartilaginous  contraction  of  the  pyloric  orifice  of  the 
stomach. 

Wm.  C.  setat.  about  35,  a  man  of  dissipated  habits,  an  acknowledged 
opium  eater,  of  spare  and  emaciated  habit  with  narrow  chest,  came  to 
Bombay  as  the  Surgeon  of  a  ship  from  Australia,  and  was  under  treatment 
in  the  General  Hospital  for  delirium  tremens.  He  was  discharged  cured 
and  remained  out  of  hospital  for  about  a  fortnight  or  three  weeks,  when 
he  was  again  admitted  on  the  10th  July  1840  suffering  from  dysenteric 
symptoms,  which  had  attacked  him  four  or  five  days  previously.  The 
affection  passed  into  a  chronic  state  and  the  purging  was  more  or  less 
urgent.  He  gradually  lost  strength  and  flesh  and  died  on  the  3d  September. 
The  treatment  consisted  in  free  opiates  with  bismuth,  quinine  and  blue 
pill ;  wine,  and  brandy. 

Inspection  seven  hours  after  death.  Body  much  emaciated. 

Head.  There  was  a  veil  of  serum  below  the  arachnoid  membrane, 
on  the  convex  surface  of  the  brain. 

Chest.  The  lungs  partially  collapsed  adhered  here  and  there  to  the 
costal  pleura  ;  a  considerable  part  of  the  apex  of  the  left  lung  was  con¬ 
densed  from  tubercular  infiltration  and  in  it  there  was  a  cavity  the  size  of 
an  almond.  The  lower  anterior  part  of  the  upper  lobe  of  the  left  lung  was 
also  condensed  from  tubercular  infiltration.  In  the  lower  lobe  of  the 
left  lung  there  were  many  miliary  tubercles  disseminated  throughout  a 
crepitating  parenchyma.  There  were  numerous  miliary  tubercles  in  the 
right  lung,  but  no  where  so  far  advanced  as  to  condense  any  considerable 
portions  of  the  lung. 

Abdomen .  The  intestines  were  collapsed.  The  liver  was  of  dark  red 
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colour.  The  mesenteric  glands  were  not  enlarged.  Four  feet  of  the  end 
of  the  ileum  and  the  large  intestines  were  laid  open.  The  contents  of 
the  end  of  the  ileum  were  mucous  and  tenacious  ;  the  lining  membrane 
was  of  dark  red  colour  without  alteration  of  texture.  The  mucous  coat  of 
the  ccecum  was  dark  red,  the  surface  slightly  roughened  as  if  sprinkled 
with  sand  ;  the  texture  of  the  coat  was  natural.  The  inner  surface  of 
the  colon  was  of  dark  red  colour  throughout,  and  presented  a  granular 
surface  increasing  as  the  rectum  was  approached,  and  there  the  granular 
secretion  was  most  considerable  and  most  firmly  adherent  to  the  mucous 
coat  which  was  somewhat  thickened,  and,  when  cut,  the  edges  of  the  inci¬ 
sion  had  a  fleshy  appearance.  There  was  one  ulcer  in  the  colon.  The 
mucous  coat  of  the  stomach  was  natural  in  texture,  but  of  dark  brown  co¬ 
lour  towards  the  cardiac  end  ;  the  pylorus  was  much  contracted  from 
a  cartilaginous  ring  beneath  the  mucous  coat.  The  mucous  coat  of  the 
duodenum  was  dark  red  in  colour,  but  healthy  in  texture.  The  kidneys 
were  healthy.  The  liver  was  mottled  dark  red. 

Case  clxiii. —  Chronic  dysentery  in  a  person  of  broken  constitution. 

Numerous  follicular  ulcers  in  the  large  intestines ,  many  of  them 

cicatrizing .  Serous  effusion  in  the  head  without  symptoms. 

Henry  Heming,  eetat.  47,  an  Indo-Briton,  broken  in  constitution  and 
feeble  in  mind,  for  many  months  had  been  subject  to  dysentery,  was  ad* 
mitted  into  hospital  on  the  2d  November  1840.  Both  legs  were  oede- 
matous  and  the  surface  of  the  right  one  was  of  dark  red  colour.  The 
diarrhoea  continued  notwithstanding  the  different  remedies  used,  chiefly 
bismuth,  sulphate  of  copper  and  quinine  in  combination  with  opium. 
The  dejections  were  generally  pale  in  colour  and  thin.  He  died  on  the 
14th  November. 

Inspection  thirteen  hours  after  death. 

Head.  There  was  a  thin  veil  of  serum  between  the  arachnoid  and 
pia  mater  on  the  convex  surface  of  the  brain  and  about  an  ounce  at  the 
base  of  the  skull. 

Chest.  The  lungs  were  fully  collapsed,  the  right  auricle  of  the  heart 
was  distended  with  blood. 

Abdomen.  The  liver  not  enlarged  was  mottled  red  and  white,  and  blood 
flowed  from  it  when  incised.  The  sigmoid  flexure  of  the  colon  was  much 
dilated  and  filled  the  space  between  the  pelvis  and  umbilicus,  and  overlaid 
the  ccecum.  The  end  of  the  ileum  and  the  large  intestine  were  laid  open. 
The  raucous  coat  of  the  end  of  the  ileum  was  of  natural  appearance  and 
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contained  light  yellow  formed  feculence.  The  coats  of  the  colon  were  not 
thickened,  except,  in  places,  the  mucous  coat  itself ;  the  inner  surface 
throughout  was  very  closely  studded  with  circular  ulcers  ranging  from  a 
silver  penny  to  a  small  split  pea  in  size.  In  some  places  the  ulcers  ran 
together  and  formed  irregular  longitudinal  vertical  bands.  For  the  most 
part  the  edges  of  the  ulcers  were  rounded  and  cicatrized  and  the  bed  of 
the  ulcers  presented  a  dark  grey  cicatrized  surface  somewhat  fleshy  when 
incised.  The  surface  generally  had  very  much  the  appearance  of  deep 
small  pox  pits,  shortly  after  desquamation.  The  parts  of  the  mucous 
coat  between  the  ulcers  presented  generally  a  dark  reddish  tint,  but  was 
not  softened.  The  ulcers  were  most  crowded  in  that  part  of  the  sigmoid 
flexure  which  was  dilated.  The  mucous  coat  of  the  stomach  was  heal¬ 
thy.  The  kidneys  and  spleen  were  healthy.  The  mesenteric  glands  not 
diseased. 

Case  clxiv. — Pleuritis  cured ,  succeeded  by  hydrocele  radically  cured; 
followed  by  rheumatism;  succeeded  by  dysentery ,  cachexia  and  re¬ 
currence  of  dysentery;  colon  ulcerated, 

Phillip  Steer,  aetat.  25,  a  Marine  onboard  H.  M.’s  S.  Endymion.  On 
the  25th  June  1841,  suffered  from  an  attack  of  pleuritis  for  which  he  was 
bled  largely.  On  the  22nd  July,  he  was  admitted  into  the  European  Ge¬ 
neral  Plospital  with  swelling  of  the  left  testicle  and  hydrocele  of  the  same 
side  of  ten  days  standing.  On  the  2nd  August  the  hydrocele  was  tapped 
and  port  wine  injection  was  used.  On  the  23rd  August  the  testicle  was 
nearly  well  and  the  fluid  had  not  re-accumulated,  but  swelling,  pain  and 
heat  of  the  left  knee  (to  which  he  had  formerly  been  subject)  came  on 
and  continued  at  times  very  acute  and  with  much  febrile  excitement,  treat¬ 
ed  with  leeching,  colchicum  and  mercurials.  After  a  few  days  steady  im¬ 
provement,  on  the  2 1st  September  dysenteric  symptoms  came  on  and 
the  knee  joint  improved  more  rapidly  and  he  was  discharged  free  of  com¬ 
plaint,  though  weak,  on  the  11th  October.  On  board  the  Hastings  he  be¬ 
came  affected  with  dysentery,  on  the  25th  October,  and  continued  under 
treatment  there  till  the  30th,  when  he  was  sent  again  to  the  General  Hos¬ 
pital.  He  was  reduced  in  flesh  and  strength,  pulse  120  and  very  feeble ; 
the  tongue  apthous  at  the  edges  and  coated  in  the  centre ;  the  abdomen 
collapsed  but  without  tenderness.  There  had  been  no  return  of  the  pain  or 
swelling  of  the  knee  joint.  Sago  and  port  wine  were  ordered  and  an  ano¬ 
dyne  enema  at  bed  time.  During  the  night  he  was  purged  frequently,  the 
dejections  beingfeculent  and  lumpy,  and  passed  without  griping  or  straining. 
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Subnitrat.  bismuth,  gr.  iv.  opii.  gr.  i.  were  ordered  every  four  hours 
On  the  morning  of  the  81st,  the  purging  continued;  drowsiness  came 
on  with  a  febrile  evening  accession.  The  quantity  of' opium  in  each  dose 
of  the  pills  was  reduced  to  half  a  grain,  but  the  drowsiness  increased  to 
coma,  and  he  died  at  8  p.  m.  of  the  31st. 

Inspection  twelve  hours  after  death.  The  body  was  much  emaciated. 
The  left  knee  in  every  aspect  similar  to  the  right.  The  left  testicle  much 
wasted,  no  effusion  into  the  tunica  vaginalis  of  that  side. 

Chest .  There  were  firm  adhesions  of  the  right  lung  to  the  costal 
pleura.  The  serous  covering  of  the  heart  presented  a  general  pearly  ap¬ 
pearance,  with,  here  and  there,  opaque  spots  very  slightly  thickened  ;  no 
enlargement  of  the  heart. 

Abdomen .  The  liver  was  pale  and  bound  to  the  side  by  partial  peri- 
tonitic  adhesions.  The  intestines  generally  pale  and  washy  looking,  and 
there  were  a  few  ounces  of  serous  effusion  in  the  cavity  of  the  abdomen. 
The  colon  presented  on  its  inner  surface  numerous  puckered  ulcerations, 
many  of  them  in  process  of  cicatrization. 

Case  clxv. — Dysentery  admitted  in  the  last  stage.  Peritonitic  in¬ 
flammation  ;  sloughy  ulceration  of  the  mucous  coat  of  the  colon . 

Robert  Hunter,  aetat.  38,  a  Seaman  of  II.  M.’s  ship  Endymion,  was 
admitted  into  the  European  General  Hospital  on  the  21st  August  184L 
He  stated  that  he  had  suffered  from  dysenteric  symptoms  for  five  weeks, 
hut  had  not  reported  himself  sick  till  ten  days  previously.  On  admission 
the  countenance  was  sallow,  reduced  and  anxious ;  the  skin  dry  and  above 
the  natural  temperature  ;  the  pulse  116,  feeble  and  easily  compressed;  the 
abdomen  was  rather  full  and  tender  on  pressure  at  the  right  iliac  region; 
the  tongue  was  florid  at  the  tip,  and  dryish  in  the  centre  and  without  fur; 
he  had  been  frequently  purged  during  the  previous  night,  and  the  strain¬ 
ing,  formerly  great,  had  considerably  decreased.  36  leeches  were  applied 
to  the  right  iliac  region,  a  warm  hath  was  used  and  the  ipecacuan.  pills 
with  opium  given.  He  was  frequently  purged  during  the  night,  the  dejec¬ 
tions  of  ochreous  red  colour  and  intermixed  with  sloughy  shreds.  On  the 
morning  of  the  22nd,  pulse  88  feeble;  the  other  symptoms  as  on  the  pre¬ 
vious  day.  Two  grains  of  opium  with  an  equal  quantity  of  blue  pill  and 
ipecacuan.  were  given  every  four  hours.  On  the  23rd,  the  frequent  purg¬ 
ing  continued,  the  dejections  being  of  claret  red  colour  attended  with 
hiccup  and  sinking  pulse.  Acetate  of  lead  and  opium  were  given  every 
four  hours f  two  grains  of  each.  The  purging  continued  unchecked,  and  on 
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the  24th,  the  opium  was  combined  with  sulphate  of  copper,  instead  of  the 
acetate  of  lead,  without  any  benefit  resulting.  He  died  on  the  morning  of 
the  25th. 

Inspection  six  hours  after  death.  The  omentum  vascular  and  fleshy 
extended  over  the  intestines,  adhered  to  the  coecum  and  to  the  abdominal 
parietes.  There  was  dark  vascularity  with  transudation  of  lymph  and  ten¬ 
der  adhesions  of  the  peritoneal  surface  of  the  small  intestines.  The  coe¬ 
cum,  ascending  and  transverse  colon  Were  thickened  and  tender,  tearing 
readily  and  shewing  an  inner  surface  of  irregular  ulceration,  covered  with 
dark  coloured  adhesive  secretion.  Liver  healthy.  Thoracic  viscera  heal¬ 
thy. 

Case  clxvi. — Dysentery.  General  peritonitis ;  matting  of  the  omentum 

over  the  colon ;  sloughy  ulceration  of  the  mucous  coat.  One  small 

abscess  in  the  liver, 

E.  Burnard,  setat.  58,  Seaman  of  the  French  ship  St.  Cicilia,  after 
being  ill  for  fifteen  days  with  diarrhoea  and  occasional  vomiting,  was  admit¬ 
ted  into  the  General  Hospital  on  the  25th  September  1841.  The  abdomen 
was  full  but  without  pain  ;  pulse  104;  skin  cool;  tongue  moist;  the  surface 
of  the  body  was  dirty.  He  was  ordered  a  warm  bath ;  effervescing  draughts 
with  tincture  of  opium,  and  at  bedtime,  some  chalk  and  mercury  with  tinc¬ 
ture  of  opium,  and  he  was  placed  on  milk  diet.  On  the  26th  several  fecu¬ 
lent  dejections  were  passed  and  there  was  no  vomiting.  A  few  grains  of 
blue  pill  with  two  grains  of  camphor  and  a  grain  and  a  half  of  opium  were 
given  at  bed  time.  He  passed  a  restless  night  with  colicky  pains  and 
vomiting.  He  was  also  purged  seven  or  eight  times,  the  dejections  con¬ 
taining  mucus  tinged  with  blood;  there  was  tenderness  along  the  right  side 
■of  the  abdomen  from  the  crest  of  the  ileum  to  the  margin  of  the  ribs  ;  the 
general  fulness  was  rather  less;  the  pulse  was  68  and  soft ;  the  tongue  moist. 
60  leeches  were  applied  to  the  pained  part  of  the  abdomen,  followed  by  fo¬ 
mentation  and  the  ipecacuan.  (gr.  iii.)  blue  pill  and  gentian  pills  with 
opium  one  grain  added  to  each  dose,  were  directed  to  be  given  every  fourth 
hour,  but  to  be  intermitted  if  they  caused  retching  or  vomiting.  The 
2nd  dose  caused  vomiting;  the  pills  were  left  off,  an  anodyne  enema 
was  exhibited  at  bed  time.  During  the  night  he  was  frequently  purged, 
the  dejections  light  yellow  and  not  containing  much  mucus.  On  the 
morning  of  the  28th,  the  abdomen  was  still  tender  on  pressure;  pulse  80  ; 
60  more  leeches  were  applied,  and  Dover’s  powder  c.  Hydrarg.  c.  cret.  was 
thrice  given.  The  purging  continued,  the  dejections  tolerably  copious  and 
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tinged  with  blood.  On  the  morning  of  the  29th  the  abdomen  was  full  and 
still  uneasy  on  pressure  to  the  right  of  the  umbilicus,  and  at  the  margin  of 
the  right  ribs  ;  the  tongue  was  without  fur;  pulse  92  feeble ;  skin  moist  and 
coldish ;  the  countenance  anxious.  A  blister  was  applied  to  the  abdomen  ; 
acetat.  plumb,  gr.  iii.  opii.  gr.  iss.  in  the  form  of  pill  every  fourth  hour. 
On  the  30th,  the  tongue  was  still  moist;  he  was  drowsy  and  the  pills  were 
continued  with  one  grain  of  opium  only.  At  the  evening  visit  the  coun¬ 
tenance  was  more  anxious  ;  he  was  desponding  and  depressed;  the  breathing 
was  somewhat  hurried  and  the  tongue  was  dryish  in  the  centre;  three  or  four 
scanty  dejections  had  been  passed  ;  the  pulse  was  96.  The  pills  were  omit¬ 
ted,  and  effervescing  draughts  with  a  few  minims  (xv.)  of  tincture  of  opi¬ 
um  were  occasionally  given.  He  continued  with  little  change  in  the 
symptoms,  with  the  exception  that  the  fulness  of  the  abdomen  increased, 
and  he  died  on  the  evening  of  the  3rd  October. 

Inspection  fourteen  hours  after  death. 

Chest.  Both  lungs  were  inflated  and  there  were  strong  adhesions  of 
the  right  one  to  the  costal  pleura  ;  about  an  ounce  of  serum  in  the  left  sac. 
Heart  healthy. 

Abdomen.  A  general  blush  of  redness  over  the  intestines,  tender 
adhesions  of  the  convolutions  of  the  small  intestines  to  each  other,  and  of 
the  descending  colon  to  the  small  intestines,  and  the  lateral  parietes.  The 
omentum  was  thickly  matted  over,  and  closely  adherent  to  the  transverse 
and  ascending  colon  and  the  coecum  ;  it  also  adhered  to  the  edge  of  the 
liver  and  the  gall  bladder.  On  separating  the  adhesions  of  the  omentum 
from  the  ascending  colon  and  commencement  of  the  transverse,  several 
patched  up  ulcerations  gave  way  and  the  contents  of  the  gut  escaped.  The 
coats  of  the  gut  were  in  general  readily  lacerable.  There  was  one  abscess 
the  size  of  a  walnut  on  the  convex  surface  of  the  right  lobe  of  the  liver. 

Case  clxvii. —  Under  treatment  nine  months.  Dysentery  alternat¬ 
ing  with  rheumatism ,  probably  syphilitic  ;  terminating  in  gene¬ 
ral  cachexia  with  febrile  symptoms.  The  lungs ,  liver,  mucous  coat 
of  stomach  and  intestines  presented  morbid  appearances  of  various 
character. 

Charles, - setat.  28,  after  10  days  illness  with  dysentery,  was  ad¬ 

mitted  into  the  General  Hospital  on  the  3rd  November  1841.  The  symp¬ 
toms  were  for  some  time  urgent,  and  considerable  abdominal  tenderness  was 
complained  of.  From  the  5th  to  the  26th,  he  was  reported  to  be  convales¬ 
cent.  On  the  27th,  there  was  complaint  of  pain  of  the  right  leg  and  thicken- 
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ing  over  the  tibia,  chiefly  troublesome  at  night,  and  subsequently  there  was 
an  irritable  ulcer  consequent  on  a  boil  formed  on  the  inner  part  of  the  left 
knee.  On  the  ISth  December  the  dysenteric  symptoms  recurred,  but 
did  not  continue  for  more  than  five  or  six  days, — during  which  the  pain 
of  the  leg  lessened  and  the  ulcer  on  the  knee  healed.  From  the  25th  De¬ 
cember  to  the  1st  March  1842  he  continued  free  of  dysenteric  symp¬ 
toms  but  suffered  at  times  from  swelling  and  pain  of  the  left  wrist  alternat¬ 
ing  with  pain  in  the  course  of  the  shins,  or  swelling  of  the  left  knee  joint; 
and  about  the  1st  March  he  complained  for  the  first  time  of  occasional 
pain  about  the  chest,  chiefly  the  left  side,  but  unattended  with  cough. 
Under  these  symptoms  he  continued,  at  times,  losing  strength  and  flesh, 
at  others,  rallying  a  little  under  the  treatment  adopted,  till  the  29th  July 
when  febrile  symptoms  came  on,  at  first,  confined  to  an  evening  accession, 
then,  becoming  almost  continued  and  attended  with  wandering  delirium. 
The  tongue  was  florid;  there  was  occasional  vomiting;  the  epigastrium 
at  times  tender  on  pressure ;  the  spleen  was  to  be  distinctly  felt ;  and  there 
was  a  dull  sound  on  percussion  some  inches  below  the  margin  of  the  right 
ribs.  He  died  on  the  1st  August  1842. 

Inspection  fourteen  hours  after  death  made  and  reported  by  Mr.  As¬ 
sistant  Surgeon  J.  Peet. 

Body  emaciated,  crude  tubercles  interspersed  through  the  substance  of 
both  lungs.  Rather  more  fluid  than  usual  in  the  pericardium ;  heart  healthy. 

Abdomen.  Liver  extending  entirely  across  the  left  hypochondrium, 
firmei  than  natural  and  presenting  a  dark  brown  mottled  appearance  upon 
cutting  into  it, — the  same  congested  appearance,  was  found  throughout  its 
substance, — in  some  parts  there  were  distinct  rings  of  a  florid  red  colour. 
The  gall  bladder  distended;  ducts  pervious.  The  stomach  and  duodenum 
contained  a  quantity  of  a  dark  chocolate  looking  fluid,  and  the  mucous 
membrane  of  both  presented  distinct  patches  of  injected  vessels ;  these 
were  most  distinctly  seen  near  the  pyloric  extremity  of  the  stomach. 

The  mucous  membrane  of  coecum  of  a  dark  nearly  approaching  to  a 
black  colour  but  without  thickening  or  ulceration.  The  transverse  por¬ 
tion  of  colon  upon  its  inner  surface,  was  in  a  state  of  excessive  congestion 
but  theie  weie  no  distinct  ulcers,  although  in  some  parts  the  mucous  mem¬ 
brane  was  soft  and  pulpy;  the  mucous  surface  of  sigmoid  flexure  healthy. 
Coats  of  ilium  at  its  termination  in  colon  thickened,  in  other  respects,  as 

well  as  the  jejunum,  healthy.  Other  viscera  presented  no  abnormal  ap¬ 
pearance. 

Head  not  examined. 
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Case  clxviii. — Dysentery  admitted  after  a  for tnighf  s  illness ;  colon 
ulcerated ;  omentum  matted  over  the  ccecum. 

Orin  Williams,  setat.  25,  seaman  of  the  ship  Shakespear,  after  a  fort¬ 
night’s  illness  with  dysentery,  was  admitted  into  the  General  Hospital  on  the 
18th  April  1842.  The  dejections  reported  to  be  scanty  and  frequent ;  the 
abdomen  was  full  but  bore  pressure.  The  tongue  was  white  and  there  was 
no  febrile  excitement.  The  ipecacuan.  blue  pill,  and  gentian  pills,  were 
ordered  every  fourth  hour.  On  the  20th  the  abdomen,  chiefly  about  the 
coeeum,  was  tender.  48  leeches  were  applied  and  the  pills  continued, 
with  the  addition  of  one  grain  and  a  half  of  opium  to  each  dose.  The 
dejections  were  now  dark  red  and  serous ;  the  abdominal  tenderness  and 
fulness  did  not  subside  ;  the  pulse  became  frequent  and  small ;  and  the 
skin  damp,  and  death  occurred  on  the  24th.  During  this  stage  the  treat¬ 
ment  consisted  in  the  use  of  enemata  of  acetate  of  lead  and  tinct.  opii, 
pills  of  quinine  and  opium  or  camphor  and  opium  with  wine  and  sago* 
Inspection  eighteen  hours  after  death.  Decomposition  had  commenced 
Chest.  Viscera  healthy. 

Abdomen .  The  intestines  were  inflated.  The  omentum  was  matted 
over  the  coecum  and  adhesion  between  the  different  convolutions  of  the 
intestines  had  also  taken  place.  A  portion  of  the  transverse  colon  was  laid 
open ;  the  mucous  follicles  were  enlarged  and  many  of  them  in  the  course 
of  ulceration.  The  liver  was  free  of  abscess. 

Case  clxix. — Dysentery.  General  peritonitis ;  sloughy  ulceration  of 
the  colon . 

Daniel  Thomas,  aetat.  16,  seaman f  ship  Lady  Kennaway,  after  having 
suffered  from  dysenteric  symptoms  for  about  a  fortnight,  was  admitted  into 
the  General  Hospital  on  the  25th  April  1842.  The  calls  to  stool  were 
frequent  and  the  dejections  were  scanty  and  tinged  with  blood,  and  there 
was  considerable  tenderness  of  the  abdomen,  chiefly  of  the  iliac  regions, 
with  occasional  febrile  excitement.  During  the  five  days  following  his  ad¬ 
mission,  leeches  were  applied  several  times,  in  all  about  9  dozen  ;  the 
pills  of  ipecacuanha  gr.  iii.  and  blue  pill  and  ext.  gentian  gr.  ii.  with  or 
without  opium  were  given  every  fourth  hour  ;  afterwards  a  blister  was 
applied  to  the  abdomen.  The  dysenteric  symptoms  persisted  and  the  pulse 
lost  strength.  Camphor  or  quinine  and  opium  with  occasional  anodyne 
enemata  were  had  recourse  to,  with  wine  and  sago.  He  died  at  midnight 
on  the  3rd  May. 

Inspection  seven  hours  after  death.  The  omentum  vascular  ;  the  in- 
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testines  slightly  distended  with  air  presented  a  blush  of  redness  over  their 
peritoneal  surface  with  here  and  there  a  few  flakes  of  lymph.  The  colon 
thickened  and  distended,  and  the  inner  surface  in  a  state  of  sloughy  ul¬ 
ceration.  Liver  healthy. 

•> 

Case  clxx. — Dysentery.  The  use  of  purgatives  too  much  abstained 
from;  the  lower  end  of  the  ileum  distended  from  thin  feculence. 

John  Smith,  aetat.  16,  admitted  on  the  23rd  April  1842,  ill  with  dy¬ 
sentery  of  a  few  weeks  duration,  tender  abdomen  and  frequent  scanty 
stools  ;treated  by  moderate  leeching,  blister,  ipecac,  blue  pill  and  gentian 
and  opiate  enemata;  no  purgative.  Pulse  120  ;  for  two  days  before  death  ; 
considerable  distension  of  abdomen.  Died  on  the  night  of  the  30th. 

Inspection.  Matting  of  the  omentum,  ulceration  and  friable  state  of  the 
colon.  Small  intestine  distended  with  air  and  the  lower  part  of  the  ileum 
full  of  thin  yellow  feculence,  and  somewhat  distended  thereby. 

Case  clxxi. — Acute  dysentery ,  admitted  late  in  the  disease.  Sloughy 
ulceration  of  the  colon.  Adhesions  of  the  omentum .  Liver  healthy. 

William  Pitt,  aetat.  11,  Boy  in  the  brig  Eliza,  after  some  day’s  (the 
number  not  stated)  illness,  was  admitted  into  the  General  Hospital  on  the 
9th  July  1842.  There  was  acute  tenderness  of  abdomen  on  pressure;  the 
pulse  was  frequent ;  the  skin  dry  and  the  dejections  frequent,  scanty,  mucous, 
and  tinged  with  blood.  These  dysenteric  symptoms  persisted,  the  tender¬ 
ness  of  abdomen  continued  attended  with  frequent  moaning.  He  was  leech¬ 
ed  to  the  extent  his  feeble  habit  admitted  of;  ipecac,  blue  pills  with  extract 
of  gentian  and  opium  were  exhibited,  and  anodyne  enemata  and  fomenta¬ 
tions  were  used.  He  died  on  the  14th. 

Inspection  six  hours  after  death. 

Chest.  Viscera  healthy. 

Abdomen.  The  intestines  were  distended  with  flatus.  The  omentum 
spread  over  the  intestines  adhered  by  a  fleshy  fringe  to  the  sigmoid  flexure 
of  the  colon.  The  liver  was  healthy.  The  colon  was  laid  open,  the  mucous 
surface  throughout  presented  numerous  large  sloughy  ulcers  with  elevated 
edges.  The  ulcerated  surface  was  most  extensive  in  the  coecum  and  the 
sigmoid  flexure. 

Case  clxxii. — Dysentery  complicated  with  delirium  tremens .  Ab¬ 
scess  and  cirrhosis  of  the  liver. 

Dennis  L.  Donahen,  aetat.  28,  a  man  of  stout  frame  but  of  dissipated 
habits,  after  ten  or  twelve  days  illness  with  dysentery  was  admitted  into 
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the  European  General  Hospital  on  the  1 1th  December  1842.  There  was 
heat  of  skin;  full  and  frequent  pulse  ;  and  considerable  tenderness  about 
the  ccecum.  He  was  bled  to  Bxii,  had  50  leeches  applied  to  the  abdomen, 
and  took  calomel  with  a  full  opiate.  The  following  day  he  was  in  a  tremu¬ 
lous  state  and  the  dysenteric  symptoms  continued.  On  the  1 4th  he  was 
in  a  state  of  delirium  tiemens  and  there  was  distinct  induration  at  the  site 
of  the  ccecum.  On  the  15th  the  symptoms  of  delirium  tremens  had  passed 
away  but  the  dysentery  continued.  He  was  treated  chiefly  with  free  opiates 
without  amendment  and  on  the  29th,  to  the  dysenteric  symptoms  was  added 
occasional  uneasiness  of  the  right  hypochondrium  shooting  to  the  shoulder. 
This  state  persisted  with  occasional  febrile  symptoms,  collapsing  features 
and  declining  strength  and  he  died  on  the  4th  January. 

Inspection  ten  hours  after  death. 

Abdomen.  The  omentum  adhered  firmly  to  the  ccecum,  and  the 
transverse  colon  was  rather  contracted.  The  liver  was  in  a  state  cf  cir¬ 
rhosis  and  several  small  abscesses  projected  from  its  convex  surface,  and 
there  was  a  larger  one,  at  the  thin  edge  of  the  liver,  of  which  the  walls 
were  in  part  formed  by  the  omentum. 

Case  clxxiii. —  Chronic  Dysentery  associated  with  tubercular  in¬ 
filtration  of  the  lungs. 

John  Rooke,  setat.  42,  seaman  of  the  ship  Repulse.  After  suffering 
from  chronic  dysentery  for  about  a  month  was  admitted  into  the  General 
Hospital  on  the  9th  January  1843.  He  was  considerably  reduced  ;  the 
feet  were  cedematous  and  the  tongue  florid,  the  abdomen  rather  full  and 
doughy.  He  continued  in  hospital  till  the  6th  of  February  complaining  of 
occasional  diarrhoea,  at  times  of  cough,  also  of  dysuria,  when  he  was  dis¬ 
charged  on  board  his  ship  improved  in  health,  but  not  recovered .  On  the 
6th  March,  he  was  re-admitted  into  hospital  in  a  moribund  state  and  died 
the  following  morning. 

Inspection  five  hours  after  death.  Body  much  emaciated.  There  was 
serous  effusion  into  the  abdomen  but  to  no  great  extent.  The  liver  was 
mottled,  its  surface  being  granular  and  the  organ  was  somewhat  enlarged. 

Chest.  Both  lungs  adhered  firmly ;  and  much  of  the  substance  of  both 
was  condensed  from  grey  tubercular  infiltration  but  not  softened  any 
where.  Frothy  serum  flowed  on  incising  the  lung. 

Case  clxxiv. — Chronic  dysentery  terminating  in  ascitis.  Colon  ul¬ 
cerated.  Liver  healthy. 

Joseph  Hall,  aetat.  31,  seaman  H.  M.’s  ship  Endymion  was  placed  on 
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the  siek  list  on  the  30th  April  1843,  suffering  from  chronic  diarrhoea  to 
which  he  had  been  subject  for  many  months.  He  did  not  improve  under 
treatment  and  was  sent  to  the  General  Hospital  on  the  22nd  May,  labour¬ 
ing  under  chronic  dysentery.  Fie  was  a  good  deal  reduced  in  strength  and 
flesh.  There  was  occasional  pain  of  abdomen  and  the  purging  persisted 
with  more  or  less  frequency ;  the  dejections,  at  times,  pale  copious  and  yeasty 
in  appearance,  at  other  times  more  scanty  and  tinged  with  blood  ;  the  ton¬ 
gue  was  always  somewhat  florid.  Opium  combined  with  quinine,  bismuth, 
sulphate  of  copper,  acetate  of  lead,  nitrate  of  silver  or  ipecacuan.  was  at 
•different  times  exhibited  and  fairly  tried.  He  continued  to  lose  ground  and 
on  the  6th  July  there  was  added  a  febrile  accession  and  the  abdomen 
Legan  to  swell.  The  febrile  symptoms  persisted;  the  abdomen  became 
tumid  and  tense  without  tenderness  ;  there  was  occasional  vomiting,  the 
^dejections  were  passed  involuntarily,  and  he  was  delirious  at  times.  Under 
these  symptoms  he  sunk  and  died  on  the  morning  of  the  13th  July. 

Inspection  eight  hours  after  death. 

Abdomen.  There  were  about  12  pints  of  clear  serum  in  the  cavity  of 
the  abdomen.  The  liver  was  healthy  ;  the  inner  surface  of  the  colon  was 
ulcerated  throughout,  the  ulcers  presenting  elevated  dark  red  irregular 
edges.  The  mucous  coat  of  the  stomach  was  marbled  red. 

Chest.  The  lungs  were  inflated.  There  was  very  little  serous  fluid 
in  the  cavity  of  the  chest. 

Case  clxxv. — Dysentery.  Improvement  for  a  few  days ,  then  hectic 
fever.  Colon  ulcerated.  A  large  abscess  in  the  liver. 

Stephen  Duran,  setat.  29,  seaman  of  the  ship  Flarmony,  was  admitted 
into  thejjEuropean  General  Hospital  on  the  29th  July  1843 ;  it  was  stated 
that  he  had  been  ill  with  dysentery  for  four  days.  There  was  consider¬ 
able  fulness,  tenseness  and  tenderness  of  the  abdomen.  The  dejections 
were  frequent,  passed  with  tenesmus  and  were  tinged  with  blood ;  and  at 
times  there  was  febrile  heat  of  skin  and  the  tongue  was  coated.  With  more 
or  less  of  these  symptoms,  treated  by  leeching,  fomentations,  the  pill  of 
ipecacuan.  gentian,  and  blue  pill,  every  fourth  hour;  occasional  doses  of 
eastor  oil,  and  the  exhibition  of  anodyne  enemata,  he  continued  till  the  6th 
August,  when  the  frequency  of  the  purging  decreased  much;  the  dejec¬ 
tions  became  feculent  and  more  copious ;  the  abdomen  supple ;  and  the  skin, 
tongue  and  pulse  improved.  In  this  favourable  state  he  continued  till  the 
11th  August  when  evening  febrile  accessions  with  sweating  during  the 
night  commenced  and  continued  daily  with  increasing  severity.  There  was 


PATHOLOGY  OF  THE  DISEASES  OF  BOMBAY. 


19 

no  pain  of  abdomen  complained  of,  but  the  fulness  returned.  The  dejec¬ 
tions  were  still  feculent  till  the  22nd,  when  they  again  became  tinged  with 
blood.  He  died  on  the  morning  of  the  24th  August.. 

Inspection  nine  hours  after  death.  The  body  considerably  emaciated. 

Chest.  The  viscera  were  healthy. 

Abdomen.  The  omentum  was  spread  over  the  intestines.  Th®  liver 
enlarged  reached  three  inches  below  the  margin  of  the  ribs,  and  deep  in  the 
substance  of  the  right  lobe  there  was  a  large  abscess  with  thickened  walls, 
containing  upwards  of  a  pint  of  thick  pus.  There  was  not  any  thickening 
of  the  coats  of  colon.  The  transverse  colon  and  the  coecum  were  laid  open, 
the  inner  surface  was  of  dark  slate  grey  colour,  and  there  were  many  large 
circular  ulcers,  but  they  had  all  more  or  less  the  appearance  of  commencing 
cicatrization.  The  contents  of  the  colon  consisted  of  thin  pale  feculence. 

Case  clxxvi. — Dysentery.  Melanosis  with  ulceration  of  the  inner 

lining  of  the  colon.  Liver  mottled  red  and  ivhite  with  a  small  ab¬ 
scess  in  the  centre  of  the  right  lobe. 

William  Spence,  aetat.  43,  seaman  II.  C.  brig  Palinurus,  was  admitted 
into  the  European  General  Hospital  on  the  5th  October  1843.  He  was 
much  reduced  and  complained  of  purging  and  sense  of  weight  and  unea¬ 
siness  of  the  right  side  and  there  was  some  tension  at  the  margin  of  the 
ribs  of  that  side  ;  the  pulse  was  feeble.  He  stated  that  he  had  suffered 
for  about  a  month  from  fever  followed  by  dysentery  and  pain  across  the 
chest.  He  continued  affected  with  frequent  purging,  occasional  uneasiness 
across  the  chest,  but  no  distinct  fulness  of  the  right  side;  frequently  an 
evening  febrile  accession  and  latterly  there  was  frequent  vomiting ;  the 
tongue  was  slightly  coated  in  the  centre  but  not  florid  at  the  tip  or  edges  ; 

the  pulse  was  feeble  and  the  emaciation  increasing  he  died  on  the  22nd 

•&> 

October.  The  treatment  was  chiefly  by  opiates  given  by  the  mouth  as> 
well  as  by  enema. 

Inspection  six  hours  after  death.  The  body  was  much  emaciated. 

Chest.  The  thoracic  viscera  were  healthy. 

Abdomen.  The  omentum  was  matted  over  the  colon,  and  that  intes¬ 
tine  was  thickened  and  somewhat  contracted,  with  thickening  of  the  meso¬ 
colon  and  enlargement  of  the  glands.  The  inner  surface  of  the  colon  pre¬ 
sented  a  dark  brown,  in  part,  black  irregular  aspect,  with  ulcers  some  cir¬ 
cular  and  others  longitudinal.  The  inner  surface  of  the  coecum  was  in  a 
black  sloughy  state.  The  liver  was  enlarged,  was  mottled  white  and  red, 
and  in  the  centre  of  the  right  lobe  there  was  an  abscess  the  size  of  a  hen’» 
egg  with  a  thin  membranous  wrall . 
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Cholera  Spasmodica. 

Case  clxxvii  —  Cholera .  Insensibility  before  death  ;  moderate  tur- 
gidity  of  the  vessels  of  the  membranes.  Mucous  glands  at  the  end  of 
the  ileum,  and  follicles  of  the  colon ,  distinct. 

John,  Sayers,  aetat.  23,  of  the  ship  Juverna,  was  taken  ill  on  the 
morning-  of  the  21st  May  1839  with  vomiting  and  purging;  and  took  some 
castor  oil.  He  was  admitted  into  the  hospital  at  4  p  m.  The  skin 
was  cold  and  damp  ;  the  surface  livid  ;  the  eyes  sunken  ;  and  the  pulse  im¬ 
perceptible.  A  sinapism  was  directed  to  be  applied  to  the  abdomen,  heat 
and  friction  to  the  extremities  ;  a  pill  of  acetate  of  lead  was  given  every 
half  hour,  and  3iii  of  brandy  every  quarter  of  an  hour.  There  was  no 
recurrence  of  purging,  but  he  became  insensible  and  died  at  7  r.  m. 
Inpection  fifteen  hours  after  death. 

Head.  The  vessels  and  sinuses  were  moderately  turgid  with  blood, 
and  there  was  about  an  ounce  and  a  half  of  serum  in  the  cavity  of  the 
head. 

Chest.  The  lungs  were  somewhat  emphysematous;  they  were  pale 
anteriorly  and  rosy  behind,  and  when  incised  gave  out  some  frothy 
serum.  The  left  ventricle  of  the  heart  was  empty  and  contracted.  The 
right  contained  fluid  blood,  and  large  masses  of  fibrinous  lymph. 

Abdomen.  There  was  a  blush  of  redness  over  the  intestines  and 
many  of  the  mesenteric  glands  were  of  the  size  of  a  horse  bean,  but  were 
pale  in  colour.  The  stomach  distended  pushed  the  liver  upwards  to  the 
diaphragm  and  occupied  all  the  epigastrium.  The  liver  was  not  congest¬ 
ed.  The  mucous  coat  of  the  stomach  was  healthy.  The  small  intes¬ 
tines  contained  much  conjee  looking  fluid.  The  mucous  coat  had  a  milky 
tint  and  the  villi  throughout  were  prominent  and  the  mucous  glands  at 
the  end  of  the  ileum  were  distinct.  The  mucous  coat  of  the  colon  was 
healthy  and  pale,  but  studded  with  follicles  with  their  depressed  orifices 
quite  distinct.  The  kidneys  were  healthy. 

Case  clxxviii. — Cholera.  No  insensibility  ;  turgescence  of  the  vessels 
of  the  pict  mater  ;  serum  at  the  base  of  the  skull .  Lungs  collaps¬ 

ed.  Mucous  glands  at  the  end  of  the  ileum  distinct. 

Richard  Shea,  aetat.  20,  a  seaman  of  the  ship  Juverna,  was  admitted 
into  the  General  Hospital  on  the  22d  May  1839  at  9  a.  m.  He  had  suf¬ 
fered  from  diarrhoea  during  several  days,  and  the  night  before  admission 
had  become  affected  with  much  vomiting  and  purging  attended  with 
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cramps.  On  admission  into  hospital  the  skin  was  Cold  and  damp,  and 
the  pulse  nearly  imperceptible  ;  no  medicine  had  been  taken.  Sinapisms 
were  applied  to  the  epigastrium;  heat  and  friction  to  the  extremities  and 
an  acetate  of  lead  pill  was  directed  to  be  given  every  half  hour  for  four 
doses;  and  brandy  3iii  every  quarter  of  an  hour.  At  1 J  A.  m.  five  pills  had 
been  taken  and  ten  doses  of  brandy  had  been  exhibited.  The  pulse  was 
perceptible  ;  there  had  been  no  recurrence  of  purging  but  the  respiration 
had  become  laboured.  The  medicines  were  continued  and  sinapisms 
were  applied  to  the  feet.  At  4  p  m.  the  respiration  was  much  oppressed,  a 
warm  bath  was  ordered  and  grs,  xv.  of  calomel  were  directed  to  be  given 
with  a  draught  containing  liq.  ammon.  and  spiritus  aether,  nitrici.  Died 
about  4c\  p.  m. 

Inspection  fifteen  hours  after  death. 

jL 

Head.  The  vessels  of  the  pia  mater,  and  chiefly  the  veins,  were  very 
turgid  with  black  blood  ;  and  there  was  about  an  ounce  and  a  half  of  se¬ 
rum  in  the  cavity. 

Chest.  The  lungs  collapsed  freely;  there  was  dark  discoloration 
posteriorly,  but  no  congestion  of  blood.  The  heart  was  natural,  the  left 
ventricle  empty,  and  the  right  one  nearly  so. 

Abdomen.  The  vessels  of  the  mesentery  were  distinct  in  consequence 
of  their  dark  contents,  and  there  was  a  blush  of  redness  over  the  in¬ 
testines.  Many  of  the  mesenteric  glands  were  pale  and  of  the  size  of  a 
horse  bean.  The  stomach  was  distended.  The  upper  part  of  the  small 
intestines  contained  fluid,  and  the  contents  of  the  end  of  the  ileum  were 
of  light  yellow  colour.  The  mucous  glands  at  the  end  of  the  ileum  were 
very  prominent,  but  the  follicles  of  the  colon  were  not  very  distinct.  The 
mucous  coat  of  the  stomach  was  healthy  and  covered  with  mucus. 

Case  clxxix. — Cholera.  Effusion  of  serum  in  the  head  ;  no  head 

symptoms . 

William  Wylde,  aetat.  49  a  Seaman,  was  admitted  into  the  General 
Hospital  at  10  a.  m.  of  the  26th  June  1839.  It  was  stated,  that  he  had 
been  ill  with  purging  and  cramps  during  the  previous  night.  On  admission 
the  skin  was  cold,  the  pulse  almost  imperceptible,  and  abdomen  full.  A 
warm  bath  was  ordered  and  followed  by  sinapisms  to  the  epigastrium 
and  frictions  to  the  extremities,  a  pill  of  acetate  of  lead  was  directed  to  be 
given  every  hour,  and  3iii  of  brandy  every  half  hour.  At  I  p.  m.  three  pills 
and  six  doses  of  brandy  had  been  taken  and  the  skin  was  warmer  and  the 
pulse  more  perceptible  ;  but,  he  was  thirsty  and  restless  ;  the  respiration 
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was  laboured  ;  and  three  conjee  coloured  stools  had  been  passed.  The 
pills  were  directed  to  be  given  every  half  hour  and  the  brandy  every  hour. 
At  p.  M.  there  had  been  no  recurrence  of  purging  ;  the  pulse  was  just 
perceptible ;  the  skin  was  damp  ;  thirst  urgent ;  the  breathing  laboured. 
Sinapisms  were  applied  to  the  feet;  the  brandy  was  directed  to  be  continued 
and  the  pills  to  be  omitted.  He  died  at  10  p.  m. 

Inspectiom  ten  hours  after  death. 

Head.  The  convex  surface  of  the  brain  was  partially  veiled  by  effu¬ 
sion  of  serum  and  the  lateral  ventricles  were  somewhat  distended. 

Chest.  There  were  old  adhesions  of  the  left  lung,  but  the  viscera 
were  otherwise  healthy. 

Abdomen.  The  viscera  were  generally  healthy,  and  without  much 
congestion.  The  end  of  the  ileum  and  the  colon  were  laid  open;  in  the 
former  the  mucous  glands  and  groups  were  distinct  and  elevated  ;  the  fol¬ 
licles  of  the  colon  were  not  distinct ;  and  the  mucous  coat  was  natural  in 
texture,  with  dark  brown  and  red  patches  here  and  there. 

Case  clxxx. —  Cholera.  Three  or  jour  ounces  of  serum  in  the  ca¬ 
vity  of  the  head.  Mucous  glands  at  the  end  of  the  ileum  enlarged 

and  prominent.  No  congestion  of  the  lungs. 

John  McGwicker,  setat.  23,  carpenter  on  board  the  ship  Ann  Crighton ; 
on  the  19th  May  1839  he  went  to  work  on  board  the  Juverna,  a  ship  in 
which  some  cases  of  cholera  had  occurred  at  night.  He  was  taken  ill  with 
vomiting  and  purging  and  was  brought  to  the  General  Hospital  on  the 
morning  of  the  20th.  The  surface  was  livid,  cold  and  damp  ;  the  pulse 
imperceptible  and  the  eyes  sunken.  Sinapisms  were  applied  to  the  epigas¬ 
trium  ;  three  acetate  of  lead  pills  were  taken  during  the  first  three  quar¬ 
ters  of  an  hour  and  brandy  was  exhibited.  There  was  no  recurrence  of 
purging,  but  the  collapsed  state  continued,  and  he  died  at  10  a.  m. 

Inspection  five  hours  after  death. 

Head.  The  vessels  of  the  pia  mater  and  the  sinuses  were  moderately 
congested  with  dark  coloured  blood.  There  were  between  three  and  four 
ounces  of  serum  in  the  cavity  of  the  head,  chiefly  at  the  base  of  the  skull. 

Chest.  The  lungs  were  collapsed  and  not  congested  but  were  slight¬ 
ly  emphysematous  on  their  anterior  edges.  The  left  ventricle  of  the 
heart  was  contracted  and  firm,  and  the  right  contained  dark  coloured  blood 
partly  coagulated. 

Abdomen.  There  was  a  general  blush  of  redness  over  the  intestines ; 
the  ascending  vena  cava  and  the  mesenteric  veins  were  filled  with  dark  co- 
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loured  blood.  The  glands  of  the  mesentery  were  pale  and  soft,  and  ranged 
from  the  size  of  a  pea  to  a  large  almond.  The  mucous  coat  of  the  stom¬ 
ach  was  marbled  brown.  The  end  of  the  ileum  was  laid  open,  and  there 
was  ramified  vascularity  underneath  the  mucous  coat  which  was  studded 
with  mucous  glands  each  about  the  size  of  a  mustard  seed  and  standing 
in  prominent  relief.  The  follicles  in  the  transverse  colon  were  large  and 
their  orifices  distinct.  The  kidneys  were  healthy.  The  liver  was  pale. 

Case  clxxxi. — Cholera.  Drowsiness  before  death  ;  vessels  of  the 

piamater  turgid  ;  two  ounces  of  serum  in  the  cavity  of  the  head . 

Villi  of  the  ileum  ;  and  the  follicles  of  the  colon  were  distinct. 

Robert  Forrest,  setat.  16,  a  Seaman  of  the  ship  Competent,  was  taken 
ill  with  cholera  on  the  night  of  the  17th  May  1839,  and  brought  to  the 
General  Hospital  at  a.  m.  of  the  18th.  During  the  night,  brandy  and 
laudanum  had  been  frequently  given.  Shortly  after  admission  he  passed 
a  conjee  coloured  evacuation ;  the  eyes  were  sunken  ;  the  pulse  nearly  im¬ 
perceptible  ;  and  the  cramps  of  the  abdominal  muscles  and  limbs  were 
distressing,  A  large  sinapism  was  directed  to  be  applied  to  the  abdomen  ; 
hot  sand  and  friction  to  the  extremities;  an  enema  containing  10  grains, 
of  acetate  of  lead  was  exhibited,  and  10  minims  of  liq.  ammoniae  and 
two  drachms  of  brandy  were  directed  to  be  given  every  quarter  of  an 
hour.  At  8  a.  m.  he  had  been  purged  several  times  ;  the  skin  was  damp 
and  cold  ;  the  pulse  imperceptible  ;  the  eyes  sunken  ;  and  there  was  ten¬ 
dency  to  sleep.  The  sinapisms  were  repeated  R.  acetat.  plumb,  grs.  iv. 
confect,  aromat.  grs.  viii  ft  pil.  iv,  one  every  quarter  of  an  hour  till  four 
have  been  taken  and  then  every  half  hour;  brandy  3iii.  every  quarter  of 
an  hour ;  let  the  ammonia  be  omitted.  At  1 0^-  a.  m.  four  pills  had  been  tak¬ 
en  and  one  evacuation  had  been  passed.  The  breathing  was  oppressed  and 
there  was  tendency  to  sopor ;  the  pulse  was  more  perceptible.  At,  2  P.  m. 
eleven  doses  of  brandy  had  been  taken ;  there  was  slight  delirium,  the 
pulse  was  perceptible,  the  medicines  were  omitted.  He  died  at  4§-  p.  m. 

Inspection  fifteen  hours  after  death.  The  abdomen  was  distended 
and  tense ;  putrefaction  had  commenced. 

Head.  The  vessels  of  the  pia  mater  were  turgid.  The  substance  of 
the  brain  when  incised,  presented  many  bloody  points  and  there  were 
about  two  ounces  of  serum  in  the  cavity  of  the  head. 

Chest.  There  were  old  adhesions  of  the  pleura  of  the  right  side  ; 
the  lungs  were  collapsed  and  moderately  congested  behind.  The  heart  was- 
not  flaccid  or  flabby. 
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Abdomen .  All  the  intestines  were  distended  with  flatus.  The  stom¬ 
ach  was  distended;  the  mucous  coat  at  the  cardiac  end  was  marbled  brown 
but  it  was  healthy  in  texture.  The  end  of  the  ileum  was  laid  open  ;  the 
villi  were  distinct,  but  the  mucous  glands  were  not  prominent.  The 
mucous  coat  of  the  transverse  colon  was  healthy  but  the  follicles  were 
large,  and  their  depressed  orifices  distinct.  The  liver  gave  out  some 
fluid  blood  when  incised.  The  kidneys  were  not  congested. 

Case  clxxxii. —  Cholera.  Droivsiness  two  hours  before  death  ;  the 
vessels  of  the  piamater  turgid  ;  three  ounces  of  serum  chiefly  at  the 
base  of  the  skull.  Mucous  glands  of  the  ileum  and  follicles  of  the 
colon  distinct. 

Henery  Victor,  Getat.  22,  a  French  Seaman,  of  sallow  complexion,  was 
taken  ill  on  board  ship  with  cholera  on  the  17th  May  1839  and  took 
medicines.  He  was  brought  to  the  General  Hospital  at  a.  m.  of  the 
18th.  He  was  pulseless  ;  the  skin  was  cold  and  the  eyes  sunken.  Heat 
and  friction  were  applied  to  the  extremities  ;  a  sinapism  to  the  abdomen  ; 
and  liq,  ammonise  m.  x.  brandy  3iii  water  5iv  directed  to  be  given,  every 
quarter  of  an  hour,  and  an  enema  with  acetate  of  lead  to  be  used,  should 
there  be  recurrence  of  purging.  At  8  a.  m.  he  had  passed  two  conjee 
like  stools  and  the  following  pills  were  ordered  14.  acetat.  plumbi  gr.  iv 
opii.gr.  i,  confect,  aromat.grs.  viii,  ft.  pil.  iv  one  to  te  given  every  half  hour 
and  to  be  omitted  after  the  fourth  dose  should  the  purging  not  recur  ; 
omit  the  ammonia,  and  continue  the  brandy;  apply  sinapisms  to  the  feet 
and  let  the  liquor  lyttae  be  rubbed  freely  on  the  epigastrium.  At  104 
a.  m.  there  had  been  no  return  of  purging ;  and  4  pills  and  7  doses  of 
brandy  had  been  taken.  The  breathing  laboured,  and  coma  was  coming 
on ;  he  died  shortly  after  noon. 

Inspection.  Body  stout. 

Head.  ihe  vessels  of  the  pia  mater  were  very  turgid,  and  the  sub¬ 
stance  of  the  brain  when  incised  presented  a  pinkish  and  dotted  surface. 
There  were  about  three  ounces  of  serum  in  the  cavity  of  the  head, — the 
greater  quantity  at  the  base  of  the  skull,  but  that  in  the  ventricles  was  in¬ 
creased  and  some  of  the  convolutions  of  the  convex  surface  of  the  brain 
were  veiled. 

Chest.  The  lungs  were  collapsed  and  not  congested.  The  left  ven¬ 
tricle  of  the  heart  was  firm  and  contracted,  the  right  flaccid  and  contain¬ 
ing  dark  tarry-looking  blood. 

Abdomen.  There  was  a  general  blush  of  redness  over  the  intestines 
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The  mesenteric  glands  were  enlarged  and  ranged  in  size  from  a  pea  to  a 
chesnut.  The  stomach  was  much  distended  with  fluid  ingesta  ;  the  mu¬ 
cous  coat  was  natural  in  texture  but  marbled  red  at  the  cardiac  end.  The 
small  intestines  contained  much  conjee  looking  fluid  and  one  lumbricus  at 
the  end  of  the  ileum ;  the  lining  membrane  was  coated  with  white  mucus, 
the  tunic  w  as  pale,  the  villi  distinct  and  the  mucous  glands  prominent.  The 
descending  part  of  the  colon  was  much  contracted.  The  mucous  coat 
throughout  the  colon  was  healthy  ;  the  follicles  with  their  depressed  orifices 
were  very  distinct.  The  kidneys  were  not  congested;  and  the  spleen 
was  healthy. 

Case  clxxxiii.— -  Cholera.  No  drowsiness  noted ;  vessels  of  the  pia- 
mater  turgid ;  between  two,  and  three  ounces  of  serum  chiefly  at 
the  base  of  the  skull.  Mucous  glands  of  the  ileum  and  follicles  of  the 
colon  distinct. 

Nana  Falere,  a  French  Seaman,  setat.  20,  was  brought  to  the  Gene¬ 
ral  Hospital  on  the  17th  May  1839  at  noon.  '  It  was  stated  that  he 
had  been  seized  with  vomiting  and  purging  that  morning,  and  had  taken 
calomel  with  laudanum  and  brandy.  On  admission,  the  skin  was  damp 
and  cold  and  had  a  bluish  tinge;  the  features  were  sunken ;  he  was  pulseless 
and  restless.  A  sinapism  was  applied  to  the  abdomen  and  afterwards 
liquor  lyttee  was  rubbed  on  the  epigastrium;  heated  sand  was  applied  to 
the  lower  extremities;  dry  friction  of  the  chest  and  arms,  and  10  minims  of 
liq.  ammon.  with  3ii.  of  brandy  were  given  every  quarter  of  an  hour.  He 
did  not  rally  in  the  least  and  died  at  4  p.  m. 

Inspection  fifteen  hours  after  death. 

Head.  The  vessels  of  the  pia  mater  were  turgid  ;  two  or  three  oun¬ 
ces  of  serum  chiefly  effused  at  the  base  of  the  skull ;  and  when  the  brain 
was  incised  the  surface  presented  more  than  the  usual  number  of  bloody 
points. 

Chest  The  lungs  were  collapsed  and  moderately  congested  at  their 
posterior  part.  The  heart  was  flaccid,  pale  and  soft  in  texture,  and  the 
cavities  of  the  right  side  contained  fibrinous  polypi. 

Abdomen.  There  was  a  general  rosy  blush  over  the  peritoneal  lining 
of  the  intestines.  The  liver,  when  incised  gave  out  fluid  blood.  The 
mucous  coat  of  the  stomach  was  covered  with  a  layer  of  mucus  and  pre¬ 
sented  a  rosy  tint.  Four  feet  of  the  small  intestines  from  the  end  of  the 
ileum  upwards  were  laid  open ;  the  mucous  coat  was  pale  and  milky,  the 
villi  distinct,  and  the  surface  was  studded  with  isolated  mucous  glands, 
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many  of  them  as  large  as  a  mustard  seed,  and  standing  out  in  relief  but 
quite  pale  in  colour;  the  aggregated  glands  were  also  prominent  and,  on  hold¬ 
ing  the  intestine  to  the  light,  vessels  were  seen  ramifying  under  the  mu¬ 
cous  coat.  The  transverse  colon  was  laid  open  ;  the  follicles  were  moder¬ 
ately  distinct  but  not  very  prominent ;  the  mucous  coat  w*as  healthy. 
The  kidneys  were  congested. 

Case  clxxxiv.—  Cholera.  The  glands  at  the  end  of  the  ileum  and 

the  follicles  of  the  coIoji  were  distinct. 

Charles  Griffith,  setat.  24,  2d  Mate  of  the  ship  Competent,  was  taken 
ill  with  cholera  on  the  morning  of  the  16th  May  1839,  was  brought  to  the 
General  Hospital  at  6  p.  m.  and  died  half  an  hour  after  admission. 

Inspection  fourteen  hours  after  death. 

Head.  There  was  considerable  turgidity  of  the  vessels  of  the  pia  ma¬ 
ter  ;  and  when  the  brain  was  incised,  the  surface  presented  a  general 
rosy  tint  with  numerous  bloody  points.  There  were  about  two  ounces  of 
serum  chiefly  effused  at  the  base  of  the  skull. 

Chest .  The  lungs  were  collapsed,  but  congested  with  blood  at  their 

posterior  part.  The  heart  was  flaccid  and  soft. 

Abdomen.  There  was  a  general  blush  of  redness  over  the  intestines 
and  omentum  and  some  of  the  large  veins  of  the  mesentery  were  moder¬ 
ately  congested.  The  liver  was  not  enlarged  but  gave  out  much  blood 
when  incised.  The  mucous  glands  of  the  pyloric  end  of  the  stomach  were 
distinct.  The  whole  tract  of  the  intestine  was  laid  open.  The  small 
intestines  were  filled  with  conjee  looking  fluid.  The  mucous  coat  of  the 
duodenum  and  jejunum  was  of  a  milky  colour  and  the  villi  were  very  distinct. 
Throughout  the  ileum  the  isolated  and  aggregated  mucous  glands  were  dis¬ 
tinct  but  of  pale  colour,  i  owards  the  end  of  the  ileum  there  was  rami¬ 
fied  congestion  underneath  the  mucous  coat.  The  large  intestines  were 
conti  acted,  the  follicles  distinct  and  pale,  but  the  mucous  coat  healthy  in 
texture.  The  kidneys  were  congested. 

Case  clxxxv. —  Cholera .  Drowsiness  ;  vessels  of  the  membranes  of 

the  brain  turgid. 

Cornelius  Henderson,  aetat.  19,  Seaman  in  a  ship,  in  which  several 
men  had  died  of  cholera,  was  brought  to  the  General  Hospital  on  the  1st 
September,  1839,  at  1(H  a.  m.  The  skin  was  damp ;  pulse  feeble  and  com¬ 
pressible  ;  voice  feeble  ;  eyes  sunken  ;  he  seemed  drowsy  and  complain¬ 
ed  of  headache.  He  stated  that  he  had  been  affected  with  vomiting  and 
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purging  for  two  days  and  had  taken  medicines.  R  Pil.  acetat.  plumb,  no 
1.  every  hour  for  three  doses,  should  the  purging  not  recur  and  then  to  be 
continued  every  2d  hoar :  fomentation  to  the  abdomen  ;  and  a  blister  to  the 
nucha.  H  r.  m.  three  pills  had  been  taken,  and  he  has  vomited  several 
times  and  been  purged  twice,  the  evacuations  watery  and  greenish ;  the 
pulse  has  sunk  much;  the  skin  is  damp  and  there  is  lividity  of  the  surface  ; 
he  wishes  much  for  beer.  Apply  a  blister  to  the  epigastrium,  continue  the 
pill  every  2d  hour,  let  him  have  beer  Biss,  and  brandy  3vi  every  hour.  Pc. 
common  salt  li.  carb.  sodse  3i.  hot  water  (at  temp.  120)  one  pint  ft.  ene¬ 
ma  to  be  used  every  half  hour. 

5  p.  m.  Five  enemata  have  been  used;  two  pills  have  been  taken 
and  the  beer  and  brandy  given  seven  times.  He  has  vomited  frequently 
after  ingesta.  The  enemata  have  been  all  returned  but  there  has  been  no 
other  purging.  The  pulse  is  now  quite  imperceptible  ;  the  skin  livid, 
damp  and  cold;  the  breathing  oppressed;  the  thirst  and  restlessness  inces¬ 
sant.  The  blister  on  the  epigastrium  has  not  yet  risen  ;  that  on  the  nucha 
has.  Omit  medicament  continue  the  beer  and  brandy.  He  died  at  6  p.  m. 

Inspection  fourteen  hours  after  death. 

Chest.  Narrow;  body  slight. 

Head.  The  vessels  of  the  membranes  and  the  sinuses  were  turgid 
with  dark  coloured  blood ;  and  the  substance  of  the  brain  when  incised 
dotted  with  bloody  points. 

Chest.  The  lungs  were  emphysematous  and  did  not  collapse,  but 
were  not  congested  either  with  serum  or  blood.  The  cavities  of  the  right 
side  of  the  heart  were  full  of  fluid  blood. 

Abdomen.  There  was  a  general  blush  of  redness  over  the  perito¬ 
neal  surface  of  the  intestines,  and  many  of  the  mesenteric,  glands  were  white 
and  as  large  as  a  horse  bean.  The  mucous  coat  of  the  colon  was  stud¬ 
ded  with  follicles,  the  orifice  of  each  generally  distinct.  At  the  end  of  the 
ileum  there  was  passive  vascularity  of  the  mucous  coat,  but  the  isolated 
and  aggregated  glands  were  not  very  prominent.  The  mucous  coat  of 
the  stomach  was  coated  with  glairy  mucus.  The  spleen  and  liver  not 
congested. 

Case  clxxxvi. —  Cholera.  The  mucous  glands  of  the  ileum  and  fol¬ 
licles  of  the  colon  distinct. 

Alexander  Bolton,  aetat.  14,  an  Indo-Briton,  was  admitted  into  the 
sick-ward  of  the  Byculla  schools  on  the  20th  July  1839  at  4  p.  m.  in  the 
collapsed  stage  of  cholera.  It  appeared  that  he  had  ailed  in  the  early  part 
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of  the  day  with  vomiting  and  purging,  but  had  not  complained.  On  ad¬ 
mission,  cholera  mixture  was  exhibited,  followed  by  stimulants,  sinapisms 
and  external  heat;  four  acetate  of  lead  pills  were  also  given.  The  purg¬ 
ing  ceased  but  the  collapsed  state  continued  and  he  died  about  8p.m. 

Inspection  twelve  hours  after  death  ;  conformation  slight. 

Head.  The  vessels  of  the  membranes  and  of  the  substance  of  the 
brain  were  considerably  congested  with  dark  coloured  blood  ;  and  there 
were  two  ounces  of  serum  at  the  base  of  the  skull. 

Chest .  The  lungs  were  collapsed  and  not  congested  posteriorly  more 
than  is  usually  observed.  The  cavities  of  the  heart  were  empty. 

Abdomen.  There  was  a  blush  of  redness  over  the  external  surface  of 
the  intestines.  The  small  intestines  contained  fluid.  The  colon  was  rather 
contracted.  The  mesenteric  glands  were  generally  enlarged  and  ranged 
in  size  from  a  horse  bean  to  an  almond,  but  there  was  no  degeneration  of 
structure.  The  liver  was  healthy.  The  stomach  was  filled  with  the  in- 
gesta  taken  before  death ;  the  mucous  coat  was  lined  with  glairy  mucus, 
and  there  were  patches  of  the  tunic  tinged  of  a  leaden  grey  colour.  The 
beginning  of  the  jejunum,  four  feet  of  the  ileum  and  the  colon  were  laid 
open.  In  the  small  intestines  the  villi  were  very  distinct.  The  isolated 
glands  and  the  patches  at  the  end  of  the  ileum  were  very  prominent;  some 
of  the  latter  were  pale,  others  dotted  dark  red,  and  here  and  there  were 
patches  of  ramified  redness  underneath  the  mucous  coat.  The  follicles  of 
the  colon  were  distinct  throughout ;  the  mucous  tunic  was  pale.  The  con¬ 
tents  of  the  intestines  were  milk  white  and  of  moderate  consistence  from 
intermixed  mucus. 

Case  clxxxvii. —  Cholera.  No  enlargement  of  the  mucous  glands  of 

the  ileum.  Enlargment  of  the  mucous  follicles  of  the  colon. 

James  Copper,  aetat.  39,  of  feeble  and  emaciated  habit,  after  having  suf- 
fured  two  or  three  days  from  diarrhoea,  was  admitted  into  hospital  on  the 
14th  March  1840,  ill  with  cholera  and  died  at  II  a.  m.  of  the  15th. 

Inspection.  Head.  The  vessels  of  the  brain  were  congested  with  dark 
blood  ;  and  the  substance,  when  incised,  shewed  bloody  points. 

Chest.  The  lungs  were  quite  collapsed.  The  cavities  of  the  heart 
and  chiefly  those  of  the  right  side  were  full  of  dark  coloured  fluid  blood. 

Abdomen.  The  liver  was  of  natural  size  and  mottled  in  texture.  The 
gall  bladder  was  full  of  bile.  There  wras  a  blush  of  redness  over  the  in¬ 
testines.  The  mucous  coat  of  the  stomach  was  of  rosy  tint ;  but  the  tex¬ 
ture  was  sound.  The  inner  surface  of  the  small  intestines  presented 
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throughout  a  blush  of  redness  deeper  and  more  arborescent  towards  the 
end  of  the  ileum  ;  there  was  very  little  prominence  of  the  mucous  glands 
or  of  Peyers  patches.  The  contents  of  the  small  intestines  were  thin 
grey,  and  without  adhesiveness.  The  mucous  follicles  throughout  the 
colon  were  distinct  and  the  tunic  was  sound  in  texture. 

Case  clxxxviii. —  Cholera .  The  stomach  much  distended.  The  villi 

of  the* mucous  membrane  of  the  ileum  every  distinct. 

William  Taylor,  aetat.  39,  a  man  of  broken  constitution,  an  Indo- 
Briton  and  out  of  employment,  was  admitted  into  the  hospital  on  March 
19th,  1840,  in  the  advanced  stage  of  cholera.  He  died  at  midnight. 

Inspection.  The  body  was  emaciated. 

Head.  There  was  considerable  congestion  of  the  vessels  of  the  mem¬ 
branes  and  of  the  substance  of  the  brain.  There  was  a  veil  of  serum  on 
the  convex  surface  of  the  brain,  and  about  an  ounce  at  the  base  of  the 
skull. 

Chest.  The  lungs  moderately  collapsed  were  somewhat  congested 
with  blood  at  their  posterior  parts.  The  coronary  vessels  of  the  heart 
were  turgid  with  blood ;  and  the  cavities  of  the  right  side  of  the  heart 
were  distended  with  dark  fluid  blood. 

Abdomen.  There  was  a  blush  of  redness  over  the  omentum  and 
peritoneal  coat  of  all  the  intestines.  The  stomach  much  distended,  filled 
the  left  hypochondrium,  the  epigastrium  and  part  of  the  right  hypochon- 
drium,  and  pushed  the  liver  within  the  arch  of  the  ribs.  No  distension  of 
the  intestines.  The  mucous  coat  at  the  end  of  the  ileum  presented  a 
rosy  tint,  and  the  villi,  but  not  the  mucous  glands,  were  distinct.  The 
mucous  coat  of  the  colon  was  pale  and  the  follicles  not  apparent.  The 
mucous  coat  of  the  stomach  was  much  mammellated  and  thickened,  but 
pale  in  colour. 

Case  clxxxix. —  Cholera.  Turgescence  of  the  vessels  of  the  mem¬ 
branes  with  serous  effusion  in  the  cranium. 

John  Randall,  aetat.  40,  admitted  ill  with  cholera  on  22d  May,  1840, 
had  been  ill  about  12  hours;  lingered  on  till  5  p.m.  of  the  24th,  when 
there  was  convulsive  action  of  the  hands,  followed  by  coma  and  death  af¬ 
ter  six  horns. 

Inspection .  Head.  Moderate  turgescence  of  the  vessels  of  the  mem¬ 
branes,  there  was  very  little  serous  effusion  on  the  convex  surface  of  the 
brain  or  in  the  ventricles,  but  about  an  ounce  of  serum  at  the  base  of  the 
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skull.  On  incising  the  brain  there  were  very  numerous  bloody  points 
visible. 

Chest.  The  lungs  were  emphysematous. 

Case  cxc. —  Cholera.  Turgescence  of  the  vessels  of  the  membranes 

of  the  brain.  The  lungs  collapsed.  The  right  auricle  full  of  blood. 

— Williams,  setat.  32,  died  six  hours  after  admission  into  hospital. 

Inpection.  There  was  considerable  turgescence  of  the  vessels  of  the 
membranes  with  rosy  tint,  and  dotted  points,  of  the  substance  of  the  brain 
when  incised.  There  was  a  thin  veil  of  serum  on  the  convex  surface  of  the 
brain. 

Chest.  The  lungs  were  particularly  collapsed,  some  congestion  of  the 
posterior  parts.  The  right  side  of  the  heart,  chiefly  the  auricle,  was  full 
of  blood. 

Case  cxci. —  Cholera.  Congestion  of  the  vessels  of  the  head.  The 
right  auricle  of  the  heart  full  of  blood. 

John  Wilson,  setat.  28,  died  of  cholera  after  seven  or  eight  hours 
illness. 

Inspection.  Considerable  congestion  of  the  vessels  of  the  membranes 
of  the  brain  ;  no  veil  of  serum  over  the  convex  surface. 

Chest.  Lungs  considerably  collapsed;  slight  congestion  of  blood  at 
the  posterior  parts.  The  right  auricle  of  the  heart  was  full  of  blood. 
Case  cxcii. —  Cholera  in  a  pensioner  of  broken  constitution  from  sec¬ 
ondary  syphilis. 

— Harris,  setat.  40,  an  emaciated  pensioner,  under  treatment  for  syphil¬ 
itic  eruption,  associated  with  gastro-enteric  symptoms,  became  affected 
with  cholera,  and  died  after  about  twelve  hours. 

Inspection.  There  was  moderate  turgescence  of  the  vessels  of  the 
membranes  of  the  brain.  The  lungs  were  quite  collapsed.  The  right  ven¬ 
tricle  of  the  heart  was  distended  with  blood. 

Case  cxciii. —  Cholera.  Serous  effusion  in  the  head.  The  posterior 
part  of  the  lungs  cedematous .  The  mucous  glands  of  the  small  intes¬ 
tines  distinct. 

Lunao,  setat.  19,  suffered  from  diarrhoea  for  some  days  before  admis¬ 
sion  ;  the  symptoms  of  cholera  came  on  suddenly  and  he  died  after  a 
few  hours  illness. 

Inspection.  Much  turgescence  of  the  vessels  of  the  membranes  and 
very  considerable'  effusion  of  serum  on  the  convex  surface  of  the  brain. 
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The  substance  of  the  brain  generally  was  soft  and  when  incised  showed 
bloody  points. 

Chest.  There  were  old  costal  adhesions;  and  the  posterior  part  of  both 
lungs  was  cedematous. 

Abdomen.  The  mucous  coat  of  the  stomach  was  marbled  red,  but  sound. 
The  contents  of  the  intestines  were  light  grey  ;  Peyers  patches  at  the 
end  of  the  ileum  were  much  developed.  The  mucous  coat  of  the  colon 
was  of  light  grey  colour  and  the  follicles  not  very  distinct. 

Case  cxciv. —  Cholera.  Turgescence  of  the  vessels  of  the  membranes. 
The  right  auricle  of  the  heart  full  of  blood. 

Paget,  astat.  47,  died  of  cholera  in  April,  after  twelve  hours  illness. 
Inspection.  There  was  moderate  turgescence  of  the  vessels  of  the 
membranes  and  dotted  red  points  on  incising  the  substance  of  the  brain. 
There  was  not  a  veil  of  serum  on  the  convex  surface  of  the  brain. 

Chest.  The  lungs  anteriorly  were  emphysematous  ;  posteriorly  oedema- 
tous.  The  heart  was  loaded  with  fat  and  the  right  auricle  full  of  blood. 

Case  cxcv. —  Cholera.  Serous  effusion  in  the  head.  The  mucous 
glands  of  the  small  intestines  enlarged. 

Francis,  aetat.  22,  died  of  cholera  in  April,  after  a  few  hours  illness. 
Inspection.  Head .  The  vessels  of  the  membranes  were  turgid,  and 
there  was  more  than  the  usual  quantity  of  serum  in  the  ventricles  of  the 
brain,  and  at  the  base  of  the  skull.  The  substance  of  the  brain  was 
darker  than  usual  and  presented  bloody  points. 

Chest,  The  left  lung  was  emphysematous  ;  the  right  compressed  by 
old  adhesions.  The  venae  cavae  were  filled  with  blood,  but  the  heart 
was  flaccid. 

Abdomen.  There  was  a  blush  of  redness  over  the  intestines.  The 
small  intestines  were  full  of  conjee-like  fluid.  The  mucous  coat  at  the 
end  of  the  ileum  was  white  and  studded  with  mucous  glands  which 
stood  in  prominent  relief,  each  of  white  colour  and  the  size  of  a  mustard 
seed.  Part  of  the  jejunum  was  laid  open,  its  inner  surface  was  pale  and  the 
villi  distinct. 

Case  cxcvi. —  Cholera.  Vessels  of  the  membranes  of  the  brain  turgid. 
Right  auricle  of  the  heart  full  of  blood. 

Hayley.  Cholera  ;  death  after  fourteen  hours. 

Inspection.  Head.  The  vessels  of  the  membranes  of  the  brain  were 
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turgid  and  the  substance  of  the  brain  had  a  rosy  tint.  The  lungs  were 
emphysematous.  The  right  auricle  of  the  heart  was  full  of  blood. 

Case  cxcvii — Cholera.  Symptoms  coming  on  in  the  course  offerer  ; 

drowsiness  during  the  last  day.  Moderate  turgescence  of  the  vessels 

of  the  membranes  ;  two  ounces  of  serum  at  the  base  of  the  skull. 

Sarah  Duff,  an  Indo  Briton  aetat  B.  Had  been  the  subject  of  frequent 
attacks  of  porrigo  of  the  scalp,  but  for  some  months  before  the  illness 
about  to  be  described  she  had  been  completely  cured  of  that  affection 
and  the  hair  had  grown. 

On  the  9th  July  1839,  it  was  reported  that  she  had  been  feverish  for 
some  days,  and  that  the  tongue  was  furred.  Calomel  gr.  iv.  were  given  to 
be  followed  by  an  §iss*  of  senna  mixture.  On  the  1  Oth  the  medicine,  not 
having  acted,  was  repeated,  operated  once  freely; and,  at  bed  time,  she  was 
free  of  fever,  and  without  complaint.  In  the  course  of  the  night  she  was 
seized  with  vomiting  and  watery  purging  followed  by  collapse.  Calomel 
and  opium  were  given,  and  sinapisms  were  applied  to  the  abdomen.  At 
10  a.  m.  of  the  11th,  the  skin  was  cold  and  damp  ;  the  features  sunken  ; 
the  pulse  imperceptible  ;  tongue  furred  ;  and  there  was  much  restlessness  ; 
the  vomiting  and  purging  had  ceased.  R  Liq.  ammon.m.x.c.aqu,  3  iv.  eve¬ 
ry  hour ;  wrine  with  thin  arrowroot,  occasionally.  During  the  1 1th  she  vo¬ 
mited  frequently  ;  continued  little  changed.  On  the  12th  and  13th  she  had 
rallied  slightly.  On  the  14th  there  was  drowsiness  which  increased  on 
the  loch,  but  not  to  coma.  She  died  4ij  p.  m.  on  the  15th.  The  treatment 
during  these  days  consisted  in  stimulants,  quinine,  counter  irritants,  such 
as  rubbing  the  scalp  freely  with  tartar  emetic  ointment  and  blistering  the 
epigastrium. 

Inspection.  fourteen  hours  after  eath. 

Head.  There  was  moderate  turgescence  of  the  vessels  of  the  mem¬ 
branes  of  the  brain,  and  about  two  ounces  of  serum  at  the  base  of  the 
skull. 

Chest.  There  were  old  adhesions  of  the  third  lobe  of  the  right  lung 
but  both  lungs,  with  exception  ot  white  spongy  emphysema,  were  healthy. 

Abdomen.  T.he  mucous  coat  of  the  stomach  was  reddened  in  places  but 
firm  in  texture.  That  of  the  end  of  the  ileum  and  beginning  of  the  co¬ 
lon  was  much  thinned  and  somewhat  softened  ;  here  and  there,  there 
were  red  patches.  Ihe  liver  was  healthy.  There  was  a  duplicature 
downwards  of  the  middle  of  the  transverse  colon. 


PATHOLOGY  OF  THE  DISEASES  OF  BOMBAY. 


93 


Case  cxcviii. — Febrile  symptoms  with  diarrhoea  ending  in  cholera . 

The  lungs  contained  miliary  tubercles.  The  mesenteric  glands  and 

the  follicles  of  the  colon  distinct .  Serum  in  the  cavity  of  the  crani¬ 
um.  No  head  symptoms. 

The  Chief  Officer  (setat  38)  of  a  ship  in  which  several  cases  of 
cholera  had  occurred,  was  admitted  into  the  General  Hospital  on  the  23d 
May  1839.  He  was  of  spare  habit  and  stated  that  for  several  days  pre¬ 
viously  he  had  suffered  from  diarrhoea.  Calomel  and  opium  were  given 
and  on  the  following  morning  castor  oil  with  laudanum  and  peppermint 
water.  On  the  evening  of  28d,  there  was  slight  heat  of  skin  and  the 
bowels  had  not  been  freely  moved.  Calomel  grs.  iv.  pulv.  Dover!  grs.  vi 
were  given  at  bed  time,  and  ol.  Ricini  oi.  the  following  morning.  On  the 
morning  of  the  24th,  there  was  still  slig’ht  heat  of  skin  ;  at  the  evening 
visit  there  was  complete  apyrexia  and  the  bowels  had  been  freely  moved. 
On  the  morning  of  the  25th,  he  was  directed  to  take  quinine,  hydrarg. 
c.  cret.  a  gr.  ii.  opii.  gr.  J  with  aromatic  confection  thrice  in  the  course  of  the 
day.  At  the  evening' visit  the  bowels  continued  relaxed  and  the  quinine  and 
hydrarg.  c.  cret.  were  directed  to  be  given  c.  opii.  gr,  i.  at  bed  time.  He  was 
very  frequently  purged  during  the  night,  the  evacuations  being  copious, 
watery,  and  tinged  green.  On  the  morning  of  the  27th  (full  moon) 
the  pulse  was  feeble;  the  abdomen  collapsed  ;  tongue  pretty  clean;  smt. 
pil.  acetat.  plumb,  one  every  hour,  till  four  are  taken  ;  let  him  have  sago 
with  wine.  At  lOj.  A.  m.  he  had  taken  three  pills  and  been  purged  twice 
and  had  vomited  once.  Contin.  A  t  the  evening  visit,  eight  pills  had  been 
taken  and  three  ounces  of  wine,  there  had  been  five  or  six  watery  evacua¬ 
tions,  the  skin  was  covered  with  cold  perspiration,  the  pulse  was  feeble 
and  the  countenance  more  collapsed  ;  tongue  dryish.  A  large  blister  was 
applied  to  the  epigastrium,  and  3ii.  of  brandy  given  with  hot  water  every 
half  hour,  and  the  pills  were  omitted.  At  9  p.  m.  the  skin  was  not  so  damp 
or  cold,  seven  doses  of  brandy  had  been  taken  ;  pulse  was  more  frequent ; 
there  had  been  five  or  six  green  watery  stools,  an  enema  of  six  ounces  of 
rice  conjee  with  grains,  x.  acetat.  plumb,  and  tinct.  opii.  5i.  was  directed 
to  be  given  ;  and  the  brandy  to  be  continued  every  2nd  hour.  During  the 
night  there  were  several  watery  evacuations  and  on  the  morning  of  the 
28th  the  blister  was  found  to  have  risen  well  ;  the  skin  was  damp  ;  the 
pulse  feeble;  there  was  much  thirst  and  the  tongue  was  dryish.  The  acetate 
of  lead  enema  was  repeated  and  quinine  and  confect,  aromat.  a  gr.  ii. 
opii.  gr.  were  directed  to  be  given  every  four  hours,  and  the  brandy 
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was  continued.  The  purging  continued  to  recur  ;  and  he  died  at  5. 
.A  m.  of  the  29th. 

Inspection  four  hours  after  death. 

Head.  There  was  a  layer  of  serum  between  the  arachnoid  mem- 
’brane  and  pia  mater  on  the  convex  surface  of  the  brain,  and  the  blood  in  the 
large  veins  was  very  serous ;  and  there  was  about  an  ounce  of  serum  at 
the  base  of  the  skull. 

Chest.  The  lungs  collapsed ;  their  anterior  aspect  was  pale  and  there 
was  a  good  deal  of  emphysema  on  the  surface  and  at  the  edges  ;  miliary 
tubercles  were  scattered  here  and  there  in  the  upper  lobes  ;  more  in  the 
left  than  in  the  right  lung  ;  a  few  of  the  tubercles  were  as  large  as  a  pea, 
the  intervening  pulmonary  parenchyma  was  healthy.  The  heart  was 

Abdomen.  The  liver  was  healthy.  The  stomach  small  and  contracted. 
The  whole  tract  of  the  alimentary  canal  was  laid  open.  The  small  intestines 
were  filled  with  light  yellow  flocculent  mucus.  The  mucous  coat  was 
in  its  natural  state  ;  and  the  mucous  glands  at  the  end  of  the  ileum  were 
not  prominent.  There  was  dilatation  of  much  of  the  upper  part  of  the 
small  intestines.  The  mucous  coat  of  the  colon  was  studded  with  distinct 
follicles.  The  descending  colon  was  contracted.  The  kidneys  were 
healthy  -  many  of  the  mesenteric  glands  were  as  large  as  horse  beans. 

Fever.  G  astro-enteric  Complication . 

Case  cxcix. — Fever  with  head  and  g astro-enteric  symptoms  ;  two  or 
three  ounces  of  serum  in  the  cranium.  Firm  granular  lymph 
effused  on  the  mucous  surface  of  the  colon.  Dark  redness  of  the  end 
of  ike  ileum.  The  subject  of  a  large  hydrocele. 

John  Daniel,  getat.  50,  a  person  of  colour,  born  in  Ceylon,  of  feeble  and 
emaciated  habit,  was  sent  to  the  hospital  on  the  5th  September  1839, 
having  been  found  in  a  state  of  destitution  on  the  road.  He  was  unable 
to  give  any  account  of  himself,  his  tongue  was  dry  and  covered  with 
a  yellow  crust;  pulse  116; skin  not  of  increased  temperature.  He  was 
-also  the  subject  of  a  large  hydrocele.  He  died  on  the  16th  September. 
The  leading  symptoms  during  his  residence  in  hospital  were  frequent  hie* 
cup  and  incoherent  muttering  ;  pulse  generally  about  100  and  feeble  ; 
tongue  crusted  in  the  centre,  and  florid  at  the  tip  ;  the  skin  generally  not 
above  the  natural  temperature;  two  or  three  evacuations  daily,  passed  in 
bed,  feculent  and  containing  lumbrici ;  little  food  taken.  The  treatment 
consisted  in  quinine  with  small  doses  of  calomel;  a  blister  to  the  epigas- 
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triura;  wine  and  light  nourishing  food;  on  one  occasion  an  enema  with  oL 
terebinth. 

Inspection  eight  hours  after  death.  Body  much  emaciated  ;. the  skin 
and  fibrous  tissues  deeply  tinged  yellow. 

Head.  The  convex  surface  of  the  brain  was  partially  veiled  with  se¬ 
rum  ;  and  there  were  between  two  and  three  ounces  of  serum  effused  at  the- 
base  of  the  skull. 

Chest.  Old  adhesions  connected  both  lungs  to  the  costal  pleura 
but  the  substance  of  the  lungs  was  healthy.  In  both  sides  @f  the  heart 
there  were  fibrinous  polypi,  entwining  round  the  cords  of  the  auriculo- 
ventricular  valves* 

Abdomen .  The  intestines  externally  had  a  dark  greenish  tint.  The- 
liver  was  of  dark  green  colour  and  the  gall  bladder  was  nearly  empty. 
The  stomach  was  contracted,  and  much  of  its  mucous  lining  was  mam- 
mellated,  and  thickened, — this  was  chiefly  in  the  body  and  at  the  pylo¬ 
ric  end.  The  mucous  coat  of  the  colon  had  a  general  dark  leaden  grey 
tint,  and  in  the  caecum,  the  descending  colon,  and  the  rectum  there  were- 
extensive  patches  of  lymph  effused  in  detached  pieces,  presenting  a  rough¬ 
ened  surface  like  shagreen  ;  this  lymph  adhered  firmly  to  the  mucous 
coat  which  underneath  presented  a  dark  dotted  red  appearance,  was  firm 
and  somewhat  thickened,  with  the  subcellular  tissue  more  fibrous  than  is 
natural.  At  the  end  of  the  ileum  there  was  much  dark  vascularity  of  the 
mucous  coat.  There  was  one  lumbricus  in  the  colon  and  one  in  that  part 
of  the  small  intestine  which  was  opened.  The  kidneys  were  healthy. 

There  were  about  ten  pints  of  dark  red  turbid  fluid,  in  the  tunica  va¬ 
ginalis  which  was  thickened,  cartilaginous,  and  presented  an  inner  surface 
of  dark  red  tint  roughened  by  firmly  adherent  fragments  of  very  firm 
lymph. 

Case  cc. —  Fever.  The  mucous  glands  at  the  end  of  the  ileum  en¬ 

larged,  and  ulcerated.  Head  symptoms  with  moderate  turgescence 

of  the  vessels 

Caroline  Smith,  an  Indo-Briton,  setat  9.  On  the  7th  July  1839,  after 
having  been  in  the  sick  ward  for  two  or  three  days,  with  mild  febrile  symp¬ 
toms,  was  observed  to  be  affected  with  slight  drowsiness  and  heat  of  head, 
for  which  twelve  leeches  were  applied  to  the  temples  and  the  bowels  freely 
acted  on  with  calomel,  followed  by  senna  mixture.  On  the  8th  there  was 
still  heat  of  skin  and  of  the  head.  The  head  was  shaved  and  cold  appli¬ 
cations  used.  On  the  9th  she  seemed  drowsy  and  the  scalp,  waskot  and 
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the  pulse  frequent ;  the  tongue  was  more  florid  than  natural,  she  had 
vomited  several  times,  and  the  bowels  were  open.  Six  leeches  were  appli¬ 
ed  to  the  temples  and  six  to  the  epigastruim  ;  cold  applications  were 
continued  to  the  head  and  a  blister  was  applied  to  the  back  of  the  neck, 
and  effervescing  draughts  were  given  every  4th  hour.  She  passed  an  un¬ 
comfortable  night  with  frequent  moaning.  On  the  morningof  the  10th 
there  was  a  good  deal  of  heat  of  scalp,  and  the  general  surface  was 
above  the  natural  temperature  ;  the  pupils  contracted  freely,  but  she  lay 
with  her  eyes  shut  as  if  annoyed  by  the  light  ;  there  was  tenderness 
on  pressure  of  the  epigastrium  ;  the  bowels  had  beeu  opened  during  the 
night.  Six  leeches  were  applied  to  the  margin  of  the  right  ribs,  cold 
wash  continued  to  the  head,  and  an  enema  directed  at  noon.  At 
the  evening  visit  she  was  reported  to  have  been  cool  and  more  live¬ 
ly  at  noon  ;  but  there  was  again  a  febrile  exacerbation  ;  bowels  mov¬ 
ed  once.  .R.  calomel  grs.  iii.  pulv.  Jalap  grs.  vi.-  to  be  taken  at  bed 
time.  She  vomited  the  powder  but  passed  the  night  quietly.  On  the 
morning  of  the  11th,  bowels  not  opened  ;  abdomen  full;  tongue  pretty  clean 
skin  cool  but  dry  ;  pulse  rather  frequent  ;  she  was  still  sluggish.  A  domes¬ 
tic  enema  with  turpentine  oil  was  directed  to  be  used  and  the  following 
pills  prescribed:  R  Quinine  sulph.  and  pil.  hvdrarg,  a  gr.  iv.  ipecac,  gr. 
iss.  tere  bene  ft.  pil.  iii.  one  to  be  taken  every  2d  hour,  till  four  are  taken 
should  there  be  no  fever  ;  chicken  soup.  She  vomited  several  times  dur¬ 
ing  the  day  and  at  the  evening  visit  the  pulse  was  104  ;  there  was  very 
slight  heat  of  skin  and  there  was  less  drowsiness ;  abdomen  still  full  ;  the 
bowels  had  been  opened  by  the  enema  but  not  otherwise ;  tongue  not  fur¬ 
red,  and  tolerably  moist.  Bepet.  enema  c.  oh  terebinth,  and  give  an  effer¬ 
vescing  draught  every  fourth  hour.  During  the  nighttime,  she  vomited  fre¬ 
quently  ;  and  was  purged  four  or  five  times.  Sinapisms  were  applied  to 
the  stomach,  and  a  powder  with  hydra  rg.  c.  cret.  given.  At  7-J  A.  m.  of  the 
12th,  the  skin  was  cold  and  the  pulse  thready  ;  tongue  not  coated.  R.  qui¬ 
nine  gr.  vi.  opii,  grs.  ^confect.  aromat.  q.  s.  at  ft.  pil.  iv.  one  to  be  given 
every  third  hour ;  and  sago  with  wine  or  brandy  occasionally.  She  vomited 
the  sago  and  brandy  ;  there  was  no  recurrence  of  purging.  At  noon  the 
pulse  was  hardly  perceptible.  Liquor  lyttse  was  applied  to  the  epigastrium  ; 
and  the  remedies  continued.  The  vomiting  of  ingesta  continued,  and  she 
died  about  10  p.  m. 

Inspection  ten  hours  after  death. 

Head.  There  was  moderate  vascular  turgescence  of  the  membranes  of 
the  brain,  and  dotted  points  on  incising  its  substance;  there  was  about  an 
ounce  and  a  half  of  serum  at  the  base  of  the  skull. 


PATHOLOGY  OF  THE  DISEASES  OF  BOMBAY. 


97 


Chest.  The  lungs  partially  collapsed,  were  somewhat  emphysema¬ 
tous.  There  was  no  congestion  of  their  posterior  part. 

Abdomen.  The  liver  was  healthy.  The  stomach  was  contracted  and 
its  mucous  coat  quite  healthy.  At  the  end  of  the  ileum  the  mucous 
glands  were  distinct  and  there  were  three  or  four  round  ulcers,  each  the 
size  of  a  split  pea,  and  cicatrization  had  commenced.  In  the  colon  the- 
follicles  were  distinct  but  the  tunic  healthy.  The  mesenteric  glands  rang 
ed  in  size  from  a  pea  to  a  horse  bean  and  were  not  tubercular. 

Colic  i  Pictonum . 

Case  cci. —  Colica  pictonum.—  The  colon  much  distended  and  dis¬ 
placed.  Head  symptoms  ;  only  slight  serous  effusion  at  the  base 
of  the  skull, 

W.  Kielly,  aetat.  28,  a  seaman  of  moderate  strength  ;  a  painter  by 
trade  who  had  at  different  times  after  working  with  paint,  been  affected 
with  severe  colic, — the  last  attack  was  about  two  years  before  admission  and 
continued  for  eight  months.  On  the  5th  May  1839,  he  came  to  the 
General  Hospital  in  a  state  of  intoxication.  He  was  affected  with  vomiting 
and  complained  much  of  pain  at  the  epigastrium.  Four  dozen  leeches  were 
applied.  He  passed  a  restless  night.  On  the  morning  of  the  6th,  his  hands 
were  tremulous  and  he  complained  much  of  pain  at  the  epigastrium  ;  the 
tongue  was  white; he  stated  that  he  had  lately  been  painting  the  ship  and 
that  his  bowels  had  not  been  moved  for  three  days.  A  purgative  enema 
c.  ol.  terebinth,  gii.  was  exhibited,  and  afterwards  the  warm  bath  was 
directed  to  be  used.  At  noon  the  bowels  had  not  been  opened,  and  a 
dose  of  oil  of  turpentine  was  given.  This  did  not  act,  and  at  the  evening 
visit,  the  skin  was  damp,  the  pulse  feeble,  and  the  hands  were  very 
tremulous,  he  had  vomited  once  but  was  perfectly  coherent.  The  warm 
bath  was  directed  to  be  repeated,  also  the  purgative  enema;  a  blister  was 
applied  to  the  epigastrium,  and  calomel  gr.  vi.  opii.  grs.  iss.  were  given  at  bed 
time  ;  ^iv.  of  wine  were  directed  to  be  given  in  divided  portions  at  inter¬ 
vals.  He  passed  the  night  quietly  and  on  the  morning  of  the  7th,  was 
much  easier;  the  hands  were  less  tremulous  ;  there  had  been  no  recur¬ 
rence  of  vomiting  ;  the  bowels  had  been  moved  once  ;  the  tongue  was 
furred.  He  was  directed  to  take  four  ounces  of  cathartic  mixture.  At  noon 
he  was  in  much  pain  from  constant  colic  attended  with  retraction  of  the 
wrists  and  convulsive  movement  of  the  fingers.  An  enema  c.  tinct. 
assafoet.  3iv.  was  exhibited,  and  afterwards  an  anodyne  enema.  At  the 
evening  visit  the  bowels  had  not  been  moved,  and  he  was  still  suffering 
acutely  from  pain  above  the  umbilicus  ;  the  abdomen  was  somewhat  dis- 
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tended  ;  the  tongue  was  coated  ;  and  he  had  vomited  once  or  twice  ;  h* 
lay  in  a  bent  position  ;  the  hands  were  tremulous,  and  the  pulse  feeble. 
R  .  ol.  crot.  tiglii  m.  i.  mucilag.  3ii.  ol.  menth.  pip.  m.  iii.  mist,  camphor 
3b  tinct.  hyosciam.  m.  xii.  ft.  haust.  to  be  taken  immediately  and  to  be  re¬ 
peated  every  second  hour  for  three  doses,  or  till  the  bowels  were  freely  mov¬ 
ed.  After  the  three  doses  had  been  taken,  the  bowels  were  freely  moved. 
At  4  a.m.  of  the  8th,  he  had  several  convulsive  fits,  each  lasting  for  several 
minutes.  At  the  morning  visit  of  the  8th  he  was  restless  and  tossing  a- 
bout  ;  he  seemed  to  understand  what  was  said,  but  did  not  answer  ques¬ 
tions  ;  the  skin  was  damp  ;  the  pulse  frequent  and  soft ;  the  action  of  the 
heart  at  the  cardiac  region  wras  tumultuous  but  there  were  no  unnatu¬ 
ral  sounds.  The  head  was  shaved  and  a  blister  applied  to  the  nucha,  and 
camphor  mixture  with  spirit,  aether,  nit.  given  every  third  hour.  At  the 
evening  visit,  the  blister  was  found  to  the  have  acted  well,  and  he  was. 
quite  sensible  ;  the  bowels  had  been  freely  moved,  the  evacuations  were 
watery  and  frequent.  He  still  complained  of  constant  pain  of  the  abdo¬ 
men  also  of  the  limbs  on  motion  ;  he  was  restless,  moaning,  and  tossing1  a- 
bout  in  bed  ;  the  expression  of  countenance  was  excited  and  anxious  ;  skin 
damp  and  pulse  of  good  strength  ;  he  wished  to  have  a  warm  bath  as 
it  always  relieved  him.  Camphor  mixture  with  spirit,  sether.  nit.  and  tinct. 
muriat.  morph.  was  given  at  bed  time.  He  passed  a  restless  night  and 
had  two  or  three  slight  convulsive  fits.  On  the  morning  of  the  9th,  he  did 
not  complain,  but  he  was  heavy  and  drowsy,  and  the  pulse  was  feeble.  The 
scalp  was  directed  to  be  rubbed  with  liquor  lvttse  till  vesication  was  pro¬ 
duced  ;  the  camphor  mixture  with  sether  was  directed  to  be  repeated.  At 
the  evening  visit  the  blister  had  risen,  he  answered  questions,  but  was 
evidently  not  collected  ;  he  fancied  himself  on  board  ship  and  was  constant¬ 
ly  looking  for  objects  which  he  fancied  to  be  flying  about  him,  the  pupils 
were  somewhat  contracted  ;  pulse  120  soft ;  tongue  much  cleaner  ;  the 
bowels  had  not  again  been  moved,  but  the  abdomen  was  not  complained 
of.  R.  calomel  grs.  iv.  pulv.  antim.  grs.  ii.ext.  hyosciam.  gr.  iv.  h.  s.  He 
had  no  fit  during  the  night  and  slept  for  an  hour  or  two,  and  on  the  morn¬ 
ing  of  the  10th,  he  was  more  observant  and  collected,  and  complained 
chiefly  of  pain  of  the  limbs  and  inability  to  move  them  ;  the  voice  was 
feeble,  but  the  skin  not  so  damp  and  cold  ;  the  pulse  was  120  of  better 
strength  ;  the  bowels  had  not  been  moved,  but  urine  bad  been  passed. 
Haust.  cathart.  Biii.  At  the  evening  visit  the  bowels  had  been  freely  mov¬ 
ed,  the  evacuations  partly  scybalous  and  very  offensive  ;  he  was  more  col¬ 
lected.  No  medicine  was  given.  He  did  not  sleep  and  on  the  morning  of 
the  11th  he  was  somewhat  delirious  ;  tongue  clean  ;  abdomen  much  less 
full  ;  pulse  soft  and  120.  R.  mist,  camphor.  Biss.  c.  pulv.  jalap,  comp.  ^iy. 
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tinct.  sennce  c.  3iii.  stat.  R.  mist,  camph.  mist,  antimon.  n  3i.  tinct  hyos- 
ciam.  m.  xx.  spirit,  aether  .nit.  3ss.  every  third  hour;the  first  dose  to  betak¬ 
en  at  10  a.  M.  to  have  six  ounces  of  wine.  He  was  incoherent  and  deliri¬ 
ous  all  day,  and  would  not  take  the  medicines.  At  the  evening  visit,  the 
pulse  was  frequent ;  the  skin  damp,  but  the  scalp  hot ;  the  blisters  had 
healed;  he  was  ordered  cold  affusion  immediately,  and  at  bedtime.  The 
restlessness  continuing  a  blister  was  applied  to  the  nucha  and  an  enema 
c.  tinct.  opii.  ii.  given.  Re  passed  the  night  without  sleep  and  on  the  morn¬ 
ing  of  the  12th,  continued  raving  arid  talking  incoherently  ;  tongue  moist 
and  clean ;  pulse  frequent  and  feeble;  skin  damp.  R  mist,  camphor,  ^i.  carb. 
ammon.  grs  .vi.  tinct.  hyosciam.  m.  xx.  every  thirdhour  ;  an  ounce  of  wine 
every  two  hours.  He  took  the  medicines  and  wine,  but  towards  the  after¬ 
noon  he  became  drowsy  and  the  breathing  oppressed; and  sinapisms  were 
applied  to  the  feet  and  a  blister  to  the  scalp.  He  died  at  6  p.  m. 
Inspection  fifteen  hours  after  death. 

Head.  An  ounce  and  a  half  of  serum  was  effused  in  the  cavity,  the 
greater  portion  at  the  base  of  the  skull ;  the  substance  of  the  brain  and 
the  membranes  were  in  their  natural  state. 

Chest.  The  lungs  were  healthy  and  collapsed.  The  heart  was  soft  in 
its  texture. 

Abdomen.  The  whole  of  the  large  intestine  was  dilated  and  varied 
in  caliber  from  about  two  to  three  inches.  The  transverse  colon  coursed 
along  the  margin  of  the  right  false  ribs,  concealed  the  liver,  reached  to 
theensiform  cartilage,  thence  coursed  downwards  at  the  margin  of  the  left 
false  ribs,  thence  passed  directly  upwards  to  the  diaphragm,  opposite  to  the 
apex  of  the  heart,  thence  turned  downwards  and  formed  the  descending 
colon  ;  the  distended  sigmoid  flexure  occupied  the  hypogastric  region  and 
reached  to  the  umbilicus  ;  the  coats  were  natural,  perhaps  thinned,  and 
there  was  much  thin  feculence  in  the  gut ;  the  mucous  follicles  were  here 
and  there  enlarged.  The  stomach  was  contracted  and  concealed  by  the 
colon  ;  at  its  cardiac  end,  there  were  dark  red  extravasated  patches,  else¬ 
where,  the  coat  was  mammellated  but  there  was  no  softening.  The  small 
intestines  were  contracted.  The  liver  was  paler  than  natural.  The  kidneys 
were  healthy. 

Miscellaneous  Cases. 

Case  ccii. — fever  occurring  in  an  intemperate  man  of  very  corpu¬ 
lent  habit ;  and  in  whose  head ,  hearty  liver  and  kidneys ,  there  was 
extensive  old  organic  disease. 

Thomas  Moss,  aetat.  37,  an  Engineer  of  the  steam  department,  of  full 
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and  corpulent  habit  who  had  served  ten  years  in  the  West  Indies,  and  ten 
months  in  Bombay,  was  admitted  into  the  European  General  Hospital  on 
the  5th  April,  1841.  The  abdomen  was  full  and  uneasy  but  not  very  ten¬ 
der  on  pressure ;  the  skin  was  dry  and  of  the  natural  temperature ;  the 
pulse  100  and  sharp;  the  tongue  was  pretty  clean.  He  stated  that  since 
the  previous  day  he  had  suffered  from  pain  of  abdomen  with  occasional 
bilious  vomiting  and  purging;  he  was  bled  to  gxx.  and  some  leeches  were 
applied  to  the  abdomen,  a  warm  bath  used  and  calomel,  grs.  xv.  ipecac,  grs. 
i.  opii.  grs.  ii.  given  at  bed  time.  He  passed  a  restless  night  and  on  the 
morning  of  the  6th,  the  breathing  was  hurried  and  oppressed ;  the  abdo¬ 
men  was  full  with  hepatic  sound  on  percussion  for  two  or  three  inches 
beyond  the  margin  of  the  ribs  and  extending  across  the  epigastrium  to 
the  left  hypochondrium,  also  between  the  last  left  false  ribs  and  fche 
os  ilium.  The  pulse  was  120,  easily  compressed  but  wiry ;  the  action  of 
the  heart  and  the  sounds  were  confused  ;  tongue  coated ';  bow7els  not  open¬ 
ed  ;  no  vomiting  and  the  conjunctive  were  yellowish.  He  was  cupped  on 
the  cardiac  region  ;  a  scruple  of  calomel  was  given,  and  afterwards  a 
purgative  draught.  The  bowels  were  freely  moved,  but  the  symptoms  were 
unchanged,  with  exception  that  the  pulse  on  the  evening  of  the  5th,  was 
feeble.  It  was  now  reported  that  he  had  been  a  man  of  irregular  habits 
and  a  free  liver.  A  blister  was  applied  over  the  cardiac  region;  diure¬ 
tics  with  gin  were  given  repeatedly.  The  symptoms  continued  with  little 
change,  the  pulse  losing  strength  and  the  skin  being  generally  coldish, 
with,  on  the  morning  of  the  7th,  commencing  coma,  and  he  died  at  10 
a.  M.  of  that  day. 

Inspection  five  hours  after  death.  Body  extremely  corpulent  and 
there  was  a  layer  of  fat  fully  two  inches  thick  in  the  abdominal  parietes. 

Head.  Much  blood  flowed  on  separating  the  scalp  from  the  cranium. 
All  over  the  convex  surface  of  the  hemispheres  the  arachnoid  coat  was 
pearly  and  in  many  places  very  much  thickened ;  underneath  there  was 
a  layer  of  serum  veiling  in  many  places  the  interspaces  of  the  convolu¬ 
tions.  There  were  about  three  drachms  of  serum  in  the  lateral  ventricles 
and  two  ounces  at  the  base  of  the  skull.  In  the  coats  of  the  basilar  artery, 
those  of  the  arteries  forming  the  circle  of  Willis,  also  the  vessels  given  off 
from  the  circle  and  passing  between  the  lobes  of  the  hemishperes, — there 
was  much  thickening  from  white  deposit,  in  places,  almost  ossific  in  charac¬ 
ter;  in  these  vessels  there  was  a  small  coagulum  of  blood  moulded  to  the 
shape  of  the  vessel. 

Chest.  Adhesions  connected  both  lungs  to  the  costal  pleura.  The 
greater  part  of  the  lower  lobe  of  the  right  lung  was  in  a  state  of  red  he- 
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patization  and  serum  streamed  from  it  when  incised.  The  left  lung  pos¬ 
teriorly  was  cedematous  but  not  deputized.  The  heart  was  the  size  of  a 
bullock’s,  chiefly  from  hypertrophy  with  dilatation  of  the  left  ventricle;  the 
right  ventricle  was  rather  small;  the  right  auricle  was  dilated  and  occu¬ 
pied,  as  also  the  ventricle,  by  a  firm  yellow  fibrinous  concretion.  There  was 
commencing  yellow  deposit  on  the  inner  surface  of  the  aorta,  but  it  had 
proceeded  to  no  great  extent. 

Abdomen.  The  contents  of  the  abdomen  ascended  to  the  level  of  the 
fourth  rib  and  thus  encroached  on  the  capacity  of  the  chest.  The  omen¬ 
tum  was  much  loaded  with  fat ;  the  mesentery  consisted  of  a  layer  of  fat 
fully  quarter  of  an  inch  thick;  the  small  intestines  were  in  general  con¬ 
tracted,  and  looked  like  a  fringe  to  the  more  conspicuous  mesentery.  The 
liver  was  very  considerably  enlarged,  of  bright  yellow'  colour  externally 
and  internally  ;  the  incised  surface  had  a  small  granular  aspect.  Spleen 
healthy.  Both  kidneys  were  considerably  enlarged  with  cysts,  from  the  size 
of  a  pea  to  a  filbert,  standing  in  relief  from  the  surface ;  the  substance  of 
the  kidneys  was  also  occupied  by  similar  cysts  ;  the  contents  of  some  con¬ 
sisted  of  a  dark  grey  grumous  fluid,  of  others  of  straw  coloured  serum 
(hydatid  cysts).  In  one  of  the  kidneys  there  was  also  a  good  deal  of  yel¬ 
low  deposit. 

Case  cciii. — Accident.  Rupture  of  the  diaphragm ,  sanguineous  effu¬ 
sion  into  the  left  pleura ,  and  into  the  abdomen.  A  strip  of  the  7nu- 

cous  coat  of  the  stomach  lacerated  from  the  subjacent  tunics . 

William  Muir,  setat.  20,  a  stout  sailor  was  admitted  into  the  General 
Hospital  at  10  A.  m.  of  the  11th  June  1839.  Ybout  an  hour  before,  he 
had  been  violently  squeezed  against  the  bulwark  of  a  steam  vessel  by  a 
tense  cabie  passing  across  the  epigastrium.  Shortly  after  the  accident,  he 
vomited  some  blood.  On  admission  into  hospital,  the  pulse  wras  feeble  the 
skin  coldish  and  respiration  laboured.  Across  the  epigastrium  about  the 
level  of  the  9th  rib,  there  was  the  ecchymosed  mark  of  the  rope,  and  at  the 
opposed  part  of  the  spine  there  was  a  similar  discoloration.  A  draught  of 
camphor  mixture  with  spirit,  ammon.  aromat.  was  given  which  he  reject¬ 
ed,  and  with  it  a  mouthful  of  dark  coloured  blood.  The  epigastrium  was 
directed  to  be  fomented;  and  after  the  pulse  rose,  xvi.  of  blood  were  di¬ 
rected  to  be  taken  from  the  arm.  After  the  loss  of  ten  ounces,  the  pulse 
sunk  and  became  very  compressible.  Three  dozen  of  leeches  were  applied 
to  the  margin  of  the  left  false  rib,  at  which  place  pain  was  chiefly  com¬ 
plained  of.  In  the  evening  the  respiration  was  short  and  hurried;  there  was 
much  general  tenderness  of  the  abdomen  with  moaning,  but  no  recurrence 
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of  vomiting;  about  a  pint  of  urine  had  been  passed  ;  the  pulse  was  104, 
sharpish  but  compressible.  100  leeches  were  applied  to  the  abdomen  follow¬ 
ed  bv  fomentation  ;  a  turpentine  enema  was  exhibited  and  at  bed  time  a 
pill  of  4  grains  of  calomel  and  gr.  iss.  of  opium.  At  the  morning  visit  of  the 
12th  he  was  very  weak  and  languid,  the  breathing  oppressed  and  pulse  im¬ 
perceptible.  He  died  at  8  a.  m. 

Inspection  seven  hours  after  death.  Abdomen  moderately  distended. 

Chest.  The  lungs  were  healthy  and  collapsed.  In  the  left  sac  of  the 
pleura  there  was  about  a  pint  of  dark  fluid  blood,  and  at  the  posterior  part 
of  the  diaphragm,  on  that  side/near  to  the  vertebral  column,  there  was  a 
rent  through  which  two  or  three  fingers  readily  passed  into  the  cavity  of 
the  abdomen;  and  were  applied  in  the  first  instance  to  the  upper  end  of  the 
left  kidney.  None  of  the  ribs  were  fractured. 

Abdomen.  The  intestines  and  stomach  were  distended.  In  the  pelvis 
and  neighbourhood  of  the  kidney  there  was  about'  a  pint  of  dark  fluid 
blood  effused.  There  was  blood  extravasated  into  the  cellular  tissue 
around  that  kidney,  but  the  organ  was  not  lacerated.  At  one  point  the  pe¬ 
ritoneal  coat  or  the  stomach  was  abraded.  About  the  centre  of  the  stomach, 
and  running  transversely  across  the  great  arch  and  almost  throughout  the 
whole  circumference  of  the  viscus,  there  was  a  strip  of  the  mucous  c®at, 
about  an  inch  in  breadth,  completely  removed  ;  the  edges  of  the  laceration 
weie  loose  and  separated  from  the  subjacent  coat,  in  some  places,  for  tho 
distance  of  hah  an  inch  from  the  edge.  No  other  lesion  was  noted. 

Case  cciv. — Rupture  of  the  spleen  caused  by  a  strain.  Death  from  in - 

ternal  hemorrhage. 

John  Dungy,  Police  Constable,  formerly  a  sailor  and  reported  to  be  of 
dissipated  habits,  was  admitted  into  the  General  Hospital  on  the  1st  Fe¬ 
bruary,  1840.  It  was  stated  that  he  had  suffered  from  general  pains,  head¬ 
ache  and  uneasiness  of  chest  for  three  or  four  days.  He  was  bled  with 
relief  on  admission,  but  there  remained  uneasiness  at  the  margin  of  the 
left  ribs  on  full  inspiration,  and  the  breathing  was  a  good  deal  oppressed. 
The  breathing  continued  oppressed.  On  the  2nd  February  there  was  o-e- 
neral  fulness  of  the  abdomen  and  suffusion  of  the  eyes ;  towards  evening 

there  was  pyrexia ;  and  towards  midnight  the  respiration  became  more  op- 
pressed  and  he  died. 

Inspection.  Head.  There  was  an  ounce  and  a  half  of  serum  at  the 
base  of  the  skull. 

Chest.  1  he  lungs  were  partially  collapsed  and  their  anterior  part 
emphysematous.  There  was  no  fluid  in  the  chest. 
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Abdomen.  In  the  cavity  of  the  abdomen  there  were  four  imperial 
pints  of  dark  coloured  blood,  in  part,  coagulated.  The  spleen  was  quite  pro¬ 
tected  by  the  arch  of  the  ribs,  it  was  eight  inches  in  its  long  and  four  in  its 
transverse  diameter,  and  was  pale  in  colour  ;  about  the  middle  of  its  length 
and  on  its  inner  aspect  there  was  a  laceration  which,  commencing  at  the 
edge  of  the  spleen,  extended  vertically  in  an  oblique  direction  for  about  an 
inch  and  a  half;  in  depth  it  was  about  one  line  into  the  substance  of  the 
spleen,  and  the  edges  of  the  laceration  in  their  widest  part  were  asunder 
about  a  quarter  of  an  inch 

It  appeared  afterwards  that  this  man  had  been  playing  hard  at  cricket 
for  some  days  ;  the  last  time  on  the  oGth  January.  There  was  no  mark  of 
any  blow  nor  was  there  any  reason  for  supposing  that  he  had  received  one. 

Case  ccv. — Diffuse  cellular  inflammation  terminating  in  gangrene. 

The  result  of  a  vjound  from  a  sail  needle. 

Alexander  Frer,  setat.  15,  of  unhealthy  aspect,  apprentice  in  the  ship 
Brilliant,  was  admitted  into  the  European  General  Hospital  on  the  2nd 
December  1841,  affected  with  tumefaction,  heat  and  hardness  of  the  rieht 
nates;  and  febrile  symptoms.  It  was  reported  that  he  had  sat  down  by  ac- 
cident  on  a  sail  needle,  which  had  pierced  the  part  affected.  He  had  a 
warm  bath;  and  fomentations  and  poultices  were  used.  On  the  following- 
day  the  symptoms  were  aggravated  ; — goulard  lotion  was  used,  a  diaphore¬ 
tic  mixture  with  antimony  and  tincture  of  hyoseiamus  exhibited  every 
third  hour.  On  the  4th,  the  pain  was  constant  and  more  acute  ;  the  febrile 
symptoms  and  the  heat,  tenderness  and  hardness  of  the  hip  continued  ; 
24  leeches  were  applied  and  the  other  remedies  continued. 

On  the  5th,  the  symptoms  were  still  aggravated  and  the  pain  very 
acute,  06  leeches  were  applied  and  the  other  remedies  were  continued. 
After  the  leeching  the  hip  was  easier  but  in  every  other  respect  he  was 
worse ;  the  pulse  losing  strength  ;  the  countenance  anxious  ;  and  on  the 
6th,  the  tumefaction  and  hardness  had  extended  more  in  the  direction  of 
the  groin  and  down  the  thigh,  there  was  no  softening  or  sense  of  fluctua¬ 
tion  of  any  part.  He  died  at  8  p.  m.  of  the  5th. 

Inspection  of  the  affected  limb.  Considerable  tumefaction  extended 
down  the  thigh  with  bluish  discoloration  over  the  trochanter.  A  free  in¬ 
cision  was  made  over  the  trochanter  major  and  the  upper  part  of  the  thigh. 
There  was  much  dark  serous  infiltration  into  the  subcutaneous  and  inter¬ 
muscular  cellular  tissue  with  dark  greenish  discoloration  of  the  tissue 
itself.  No  purulent  effusion  detected  anywhere. 
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Article  III. 

Annual  Medical  Report  of  H.  M.  57 ih  Regiment  from  1st 
April  1843  to  3  1st  March  1844.  By  R.  H.  A.  Hunter,  Esq., 
Surgeon. 

Presented  August,  1844. 


Station,  Madras ;  Lat.  13°  6'  N.—Long.  80°  21' East.  The  town 
of  this  name  properly  so  called,  or  Black  town,  is  about  a  mile  square,  close¬ 
ly  built,  and  with  deep  open  sewers  along  each  side  of  its  rather  narrow 
Streets.  It  is  inclosed  on  the  east  by  the  sea ;  and  on  the  north  and  west 
by  a  regular  rampart,  along  the  western  face  of  which,  at  the  distance  of 
twenty  or  thirty  yards,  a  stream  or  canal  flows  sluggishly  to  the  southward. 
Its  southern  extremity,  or  towards  Fort  Saint  George,  is  quite  open. 

Fort  George  where  the  European  soldiery  are  located,  as  also  all  the 
public  offices,  is  detached  nearly  half  a  mile  to  the  south,  having  several 
inclosed  grass  fields  and  roads  well  shaded  with  trees  intervening’  It  is  a 
regular  fortress,  surrounded  with  a  wet  ditch,  except  on  the  eastern  face, 
where  it  is  washed  by  the  sea, ;  and  is  extremely  dry,  airy  and  clean. 
No  native  houses  are  admitted  within  it,  and  the  greater  number  of  the 
people  attached  to  the  public  offices,  employed  on  the  public  works,  and 
even  private  servants  lodge  in  the  neighbouring  villages.  There  is  no 
dense  population  any  where  in  the  vicinity  except  perhaps  in  Black  town, 
«nd  that  is  airy,  and  open  to  the  sea.  I  he  houses  too  are  low,  and  the 
larger  flat  roofed. 

4  o  tnese  causes,  together  with  its  comparatively  limited  intercourse  and 
trade,  Madras  perhaps  in  a  great  measure  owes  its  salubrity.  It  is  reckon¬ 
ed,  and  that  justly,  the  most  healthy  of  the  Presidencies. 

The  site  of  Fort  George  is  very  slightly  elevated  on  the  verge  of  a  low 
haid  level  plain,  partially  intersected  by  streams,  mostly  dry  during  a  great 
pai  t  of  year,  and  scattered  over  with  numerous  villages,  fields  and  trees, — 
extending  away  two  or  three  miles  to  the  westward,  and  presenting  rather 
an  interesting  appearance.  The  soil  consists  of  a  substratum  of  ferru¬ 
ginous  laterite,  covered  where  there  is  any  thorough  fare,  with  a  fine  pe- 
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netrating  dust.  The  only  river  likely  to  influence  the  health  of  the  Gar¬ 
rison,  is  the  Cooum,  a  tolerable  stream  in  the  rainy  season,  which  comes 
winding  from  the  westward  till  within  a  mile  of  the  fort,  when  it  divides 
into  two  unequal  branches,  the  left  of  which,  or  smallest,  sweeping  past  the 
southern  extremity  of  the  rampart  of  Black  Town,  where  it  receives  the 
water  of  the  canal,  and  afterwards  in  front  of  Fort  George,  rejoins  the 
other  branch  a  few  hundred  yards  to  the  southward,  where  they  immediate¬ 
ly  burst  through  a  narrow  sandbank  into  the  sea.  1  say  burst  through, 
for  in  the  dry  season  this  bank,  thrown  up  by  the  surf,  forms  a  complete 
barrier  and  natural  causeway. 

Between  the  two  branches  is  enclosed  a  low  level  island,  of  the  same 
formation  as  the  surrounding  country  seemingly,  about  a  mile  and  a  half 
in  length,  and  half  a  mile  in  breadth.  This  island  is  only  two  or  three 
hundred  yards  from  Fort  George,  and  the  principal  road  to  the  westward 
passes  directly  across  it,  leaving  a  nearly  circular  space  to  the  left,  half 
a  mile  in  diameter,  which  is  the  parade  ground.  The  communication  is 
by  a  substantial  bridge. 

The  banks  of  the  river  though  low,  are  abrupt  and  clean  when  the  river 
is  full,  but  about  March  and  April,  when  it  begins  to  dry,  a  dark  alluvial 
mud  appears  at  the  sides  and  bottom,  a  quantity  of  which,  towards  the  end 
of  the  hot  season,  is  removed  for  manure,  and  piled  up  on  the  banks  to 
dry. 

The  climate,  as  far  as  rain  is  concerned  at  least,  must  be  considered 
as  very  dry  for  its  locality  on  the  coast.  The  annual  fall  I  do  not  know, 
there  being  no  pluviometer  attached  to  the  hospital,  or  any  observations 
to  be  found  amongst  its  records  ;  but  from  the  Topography,  &c.  publish¬ 
ed  by  the  Medical  Board,  it  would  appear  to  be  under  50  inches. 

The  proper  rainy  season  scarcely  lasts  two  months.  Thirty  inches  I  see 
noted  for  that,  and  about  twelve  for  the  S.  W.  or  Malabar  monsoon. 
The  temperature  is  of  course  very  equable,  the  thermometer  seldom  rising 
above,  92°,  or  falling  under  82°. 

The  prevailing  winds  are  the  land  and  sea  breezes,  but  so  modified  by 
the  monsoons  and  other  influences,  as  to  be  with  difficulty  recognized. 
In  March  the  sun  coming  to  the  northward  gives  the  sea  breeze  a  south 
easterly  direction,  and  in  April  and  beginning  of  May  (that  is  during  the 
first  or  southwest  rainy  season  of  Ceylon),  a  southerly.  This  is  the  south 
<£  along  shore  wind”  as  it  is  called.  It  blows  with  variable,  but  often  great 
force,  and  is  loaded  with  moisture,  with  clouds  occasionally,  but  seldom 
rain.  During  this  period  the  westerly  or  land  breeze  is  light,  or  fails 
altogether,  rendering  the  mornings  very  close  and  calm. 

14 
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Thermometer’s  highest  diurnal  range,  86°  to  90°  lowest  at  6  A.  m. 
82°  to  83.° 

Gradually  veering  to  the  westward,  as  the  southwest  monsoon  and 
rains  reach  the  Malabar  coast,  it  now  takes  the  place  of  the  land  wind, 
blowing  from  about  midnight  till  10  or  II  A.  M.,  and  having  to  pass 
over  the  peninsula  of  India,  becomes  much  heated ;  and  so  obtains  the 
name  of  “the  hot  land  wind.”  This  is  particularly  the  case  in  May  and 
June,  for  in  July  and  August,  it  is  moderated  by  occasional  showers  of  rain. 

During  this  last  period,  the  sea  breeze  from  the  opposite  direction  is 
weak  and  uncertain. 

Thermometer’s  highest  diurnal  range  in  May  and  June,  82°  to  95°. 
Lowest  78°  to  90°,  only  78°  two  days  in  May  during  wet  weather.  In 
July  and  August,  88°  to  90°,  and  84°  to  86°.  Heavy  rain  last  year  on 
the  20th  of  August,  after  which  the  thermometer  fell  to  88°  as  the  maxi¬ 
mum. 

Again  as  the  southwest  monsoon  fails  on  the  Malabar  coast,  light  va¬ 
riable  winds  and  calms  are  experienced  at  Madras,  often  with  lightning 
in  the  evening  till  about  the  10th  of  October,  when  the  northeast  bursts 
in  with  gales  or  hurricanes,  thunder,  lightning  and  rain. 

From  this  till  the  beginning  of  December  is  the  rainy  season,  after  which 
the  monsoon  becomes  steady,  the  sky  clear,  and  the  climate  cool  and  agree¬ 
able  till  about  the  middle  of  March.  Thermometer’s  highest  diurnal  range 
in  September,  84°  to  93°.  Lowest,  79°  to  S3°.  During  the  rainy  season, 
72°  to  88°,  and  70°  to  80°. 

As  the  southwest  monsoon  affected  the  sea  breeze,  so  now  does  the 
northeast,  giving  it  an  inclination  according  to  its  force,  from  its  own 
direction .  Thermometer’s  highest  diurnal  range  in  December,  January,  and 
February,  82°  to  85°.  Lowest,  74°  to  81°. 

Storms  are  frequent,  sometimes  hurricanes,  at  the  changes  of  the  mon¬ 
soons,  that  is  in  May  and  October,  commencing  always  from  the  north¬ 
west,  and  accompanied  with  a  rapid  fall  of  the  barometer.  It  was  when 
threatening  one  of  these,  in  the  middle  of  May,  that  the  thermometer 
also  fell  to  78°. 

Barracks  and  Hospital. — The  barracks  occupied  by  the  57th  Re¬ 
giment  during  the  year,  are  situated  in  Fort  Saint  George.  They  are 
of  solid  masonry,  and  built  in  the  form  of  an  oblong  square  or  parallelo¬ 
gram,  inclosing  a  paved  court  520  feet  by  48.  The  whole  of  the  lower 
story  and  about  half  of  the  upper,  are  occupied  by  the  non-commissioned 
and  privates,  and  the  remainder  by  the  Officers.  The  lower  story  consists 
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of  thirteen  rooms,  exclusive  of  an  Orderly  room,  Defaulter’s  room,  Ser¬ 
jeants’  Mess  room,  Canteen  and  Serjeants’  quarters  ;  and  the  upper  of  six 
rooms,  exclusive  of  the  Officers’  quarters. 

The  centre  of  the  front  range  is  provided  with  a  verandah,  fourteen  feet 
broad,  as  also  the  inner  face  of  the  rear  range  and  wings.  The  windows 
are  numerous  and  fitted  with  iron  bars  and  shutters,  partly  of  solid  wood 
and  partly  venetianed,  no  glass.  The  floors  below  are  flagged  and  above 
boarded,  with  the  exception  of  two  rooms  and  the  officers’  quarters 
which  are  chunamed.  In  length,  breadth  and  height,  the  rooms  vary,  but 
taken  as  a  whole,  average,  the  lower  135  feet  by  18,  and  14^  in  height 
of  walls  ;  the  upper  155  by  19,  and  16^  in  height  of  walls,  giving  a  cu¬ 
bic  space  of  749.607  feet  in  all,  which  at  the  average  rate  of  800  feet 
per  man,  would  afford  ample  accommodation  fora  Regiment  950  strong, 
were  it  not  that  this  space  is  materially  curtailed  by  the  married  men 
with  their  families,  in  all  extra  79  women  and  127  childern.  (In  esti¬ 
mating  the  above,  it  is  necessary  to  observe,  there  are  no  ventilators  or 
surplus  space  above  the  height  of  walls,  the  rooms  being  flat  roofed). — In 
consequence  of  a  deficiency  of  barrack-room  for  the  present  strength, 
about  200  men  are  located  in  bombproofs.  The  roofs  of  these  are  low, 
but  they  are  dry  and  otherwise  comfortable. 

The  General  Hospital,  of  which  the  rear  half  has  been  appropriated 
for  a  regimental  hospital,  is  particularly  inconvenient,  being  nearly  half 
a  mile  to  the  west  of  Fort  Saint  George,  near  the  angle  formed  by  the 
left  branch  of  the  Cooum  river,  and  the  canal  which  skirts  the  western 
face  of  Black  Town.  It  is  a  single  storied  building,  and  consists  (that 
portion  allotted  to  the  57th  Regiment)  of  three  double  wards,  80  feet  by 
19^-  and  15  in  height  of  walls,  with  an  open  verandah  8^  feet  broad, 
all  round.  The  six  wards  give  a  cubic  space  of  140,400  feet  which  at 
the  rate  of  1000  feet  per  man,  would  amply  accommodate  150  to  170  pa¬ 
tients,  were  it  not  for  the  flat  roof,  the  want  of  ventilators  and  peculiar 
style  of  the  building  in  respect  to  its  windows  and  doors,  and  still  more 
perhaps  its  locality.  As  it  is,  it  accommodates  well  90  to  100  sick,  but 
the  entrance  to  it  from  the  front,  through  or  round  the  General  Hospital 
portion,  is  highly  objectionable  as  well  as  disagreeable  for  reasons  which 
need  not  be  specified. 

Rations  and  Diet.  The  Regiment  has  been  rationed  during  the  year, 
by  the  Commissariat,  at  the  following  daily  rate  per  man;  bread  and  meat, 
generally  beef,  each  1  lb. — rice  4oz,  sugar  2^oz.,  tea  *;and  salt.  For  this 
5 d.  a  day  is  deducted,  but  the  difference  between  that  and  the  actual  cost, 
is  afterwards  refunded.  The  men  at  their  own  option, add  eggs,  butter,  &c. 
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Formerly  there  was  no  regular  system  of  messing,  and  perhaps  it  is 
not  much  better  yet,  but  since  the  30th  of  October  there  has  been  an 
order  restricting  them,  as  far  as  the  meat  is  concerned,  to  soup  or  curry 
for  dinner.  The  breakfast  has  always  been  nominally  at  least  8  ozs.  of 
bread,  and  a  quart  of  tea  or  coffee,  and  the  same  for  supper.  In  addi¬ 
tion  there  is  also  coffee  at  the  canteen  at  gunfire,  for  those  who  choose  to 
pay  for  it. 

Upon  the  whole,  the  system  of  dieting  must  be  considered  as  very  de¬ 
fective,  nor  is  it  easily  to  be  remedied,  as  it  obtains  more  or  less  throughout 
the  whole  Presidency.  The  meat  itself  is  inferior,  though  possibly  the 
best  that  can  be  had  so  far  south  as  Madras.  One  pound  will  not  make  a 
pint  of  tolerable  soup  without  being  boiled  to  rags,  in  which  state  it  is  of 
course  disliked.  In  consequence  the  soldier  is  induced  to  add  other  articles, 
and  his  choice  seldom  falls  upon  the  most  wholesome. — Salt  beef  or  pork, 
hard  boiled  eggs  and  curries  are  their  favorite  dishes,  and  so  complete¬ 
ly  have  their  tastes  become  depraved  thereby,  that  it  is  with  difficulty 
they  can  be  made  to  partake  of  a  plain  soup  and  meat  diet  even  in  hos¬ 
pital. 

The  water  of  Fort  Saint  George  is  reckoned  very  superior,  if  taken  from 
the  proper  wells,  but  there  is  plenty  of  brackish  in  the  neighbourhood. 

Duty  and  Employment .  The  duties  of  the  troops  stationed  in  Fort 
Saint  George,  are  extremely  light  at  all  times,  they  being  seldom  employ¬ 
ed  out  of  the  usual  routine  of  garrison  and  regimental  guards,  with  the 
exception  of  an  occasional  party  escorting  treasure  to  the  ships  in  the 
roads.  They  are  never  employed  on  working  parties,  and  the  daily  pa¬ 
rades  and  drills  are  at  such  hours  as  are  least  likely  to  expose  the  men  to 
solar  influence. 

Strength ,  fyc.  The  average  strength  of  the  57th  Regiment,  (White 
Troops)  has  been  1030;  43  recruits  joined  from  England  in  Sept,  and  51 
invalids  left  in  February.  Two  boys  of  the  regiment  enlisted  in  this  coun¬ 
try  ;  one  came  by  transfer  from  another  corps,  and  two  left. 

The  following  Table  will  shew  the  admissions  into  hospital  and 
deaths  as  “per  Return”  with  the  ratio  per  1000  of  strength. 
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Table  shelving  the  admissions  into  hospital,  and  deaths ,  by  the  prin¬ 
cipal  classes  of  diseases ,  with  the  ratio  per  1000  of  strength,  from  the 
1  st  of  April  1843,  to  the  3 1st  of  March  1844. 


H.  M.  57th  Regiment ,  station  Madras  ;  average  strength,  1030. 


Diseases. 

Total. 

Kates  per  JUOU. 

Admit¬ 

ted. 

Died. 

A  d  rn  i  t- 
ted. 

Died. 

Consumption . .  .  >  .  . 

• 

• 

e 

Other  Pulmonary  ............ 

171 

1 

166 

.9 

Cardiac  and  Aortic . 

6 

• 

6 

• 

Total . . . 

177 

1 

172 

.9 

Fevers . .  ... 

284 

3 

276 

2.9 

Hepatic  . . ..••••  .  • 

74 

o 

/W 

72 

1.9 

Gastric  •  •  . . . . 

473 

9 

459 

8.8 

Cholera  . . .  •  •  .  . 

7 

4 

7 

3.9 

Cerebral  . . 

9 

1 

9 

.9 

Venereal  ..........  ..... 

122 

« 

118 

0 

Wounds  and  injuries  •  *  . . 

136 

• 

132 

0 

All  other  diseases . 

404 

• 

392 

• 

Total  . . 

1686 

20 

163 

19.3 

Of  the  171  admitted  under  pulmonary  disease,  4  were  actually  from 
consumption,  although  this  does  not  appear  in  the  return ;  and  of  those, 
two  died,— one  under  catarrhus  chronicus  and  one  under  fever,  a  third 
when  in  the  last  stage,  was  cut  off  by  cholera,  and  the  fourth  was  invalid- 
ed.  Three  appear  under  pneumonia,  but  this  probably  is  from  an  error  in 
the  original  diagnosis,  as  pneumonia  does  not  exist  in  a  primary  form, 
at  the  station.  Nearly  all  the  rest  were  catarrhal,  or  pains  in  the  chest,  and 
other  anomalous  affections  ;  a  few  bronchitis, —  this  is  returned  “catarr¬ 
hus  acutus,”  there  being  no  bronchitis  in  our  nomenclature. 

Fevers,  284.  These,  with  few  exceptions,  were  merely  ephemeral  fev¬ 
ers  from  exposure  to  the  sun,  excess,  &c. ;  headaches,  and  other  slight 
affections,  for  which  a  better  term  could  not  be  found.  Fever  is  extremely 
rare  at  Madras  ;  three  deaths  are  recorded  under  this  head — one  of  these 
was  from  consumption  and  another  from  cerebral  disease.  The  fact  is, 
deaths  occur  from  diseases  which  become  developed  subsequent  to  admis¬ 
sion,  without  the  original  being  always  changed  in  the  Returns. 

Hepatic,  74. — For  hepatic  we  might  read  pain  in  the  right  side,  or 
rather  in  the  right  side  and  shoulder  ;  for  at  Madras  the  shoulder  appears 
to  be  an  invariable  accompaniment.  Two  deaths  are  recorded,  both 
from  abscess, — one  was  a  complication  or  sequence  of  dysentery,  the 
other  of  fever.  Only  the  last  was  admitted  under  hepatitis. 
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Gastric  (diseases  of  the  stomach  and  bowels),  473  ;  of  these  56  were 
dyspepsia  and  obstipatio;  148  diarrhoea  and  colic;  and  the  rest  gastro¬ 
enteritis  and  dysentery; — 9  died,  all  of  dysentery,  or  we  might  say  10. 
This  disease  was  very  fatal  last  rainy  season  it  would  appear,  and  many 
yet  have  not  recovered  from  its  effects,  as  is  evident  from  the  high  ratio 
admitted  during  the  last  or  succeeding  quarter. 

The  following  Table  will  best  illustrate  this  : 

Table  shewing  the  relative  'proportion  of  admissions  and  deaths ,  by 
diseases  of  the  stomach  and  bowels ,  during  the  four  quarters  of  the 
official  year  from  1st  April,  1843  to  1st  March,  1844  \  strength  1030. 


Admitted  1st  April  to  31st  March, 

1844. 

1  st  Quarter. 

2nd  Quarter. 

3rd  Quarter. 

4 tli  Quarter  to 
31st  M arch. 

Dyspepsia . 

• 

3 

2. 

36 

Obstipatio  •  •  .  •  • 

2 

3 

2 

8 

C^ollCfL*  •  •  ,  •  •  • 

13 

19 

16 

10 

Diarrhoea . 

5 

14 

54 

17 

Hcemorrhois  .... 

12 

8 

4 

8 

Dysenteria  .... 

42 

32 

62 

93 

Total  •  *  *  .  •  .  . 

74 

79 

140 

172 

Deaths . 

1 

• 

6  or  7 

2 

Cholera,  7  ;  of  these  4  proved  fatal,  one  in  July,  two  in  October  and 
one  in  November. 

Cerebral,  9.  One  died  in  May  from  sanguineous  apoplexy;  and  three 
still  remain.  Iheselastare  totally  incapacitated  for  further  service,  in  this 
country  at  least. 

Venereal,  1122.  1  his  has  prevailed  to  a  very  great  extent,  chiefly  in  the 
form  of  gonorrhsea.  Two  however  under  secondary  syphilis  remain,  and 
are  totally  incapacitated  for  military  service. 

Mounds  and  Injuries,  134. — None  have  been  incapacitated  by  these 
causes,  and  no  deaths. 

All  other  diseases,  404.  No  deaths. 

Remarks. 

Here  I  would  particularly  advert  to  the  high  ratio  of  mortality  by  di¬ 
seases  of  the  stomach  and  bowels,  and  that,  in  a  year  remarkable  for  its 
comparative  salubrity  at  Madras.  The  total  loss  for  the  year  has  only 
been  20;  and  of  these  no  less  that  9  or  10  have  been  from  diseases  of  the 
stomach  and  bowels,  exclusive  of  4  by  cholera. 


MEDICAL  REPORT  OF  H.  M.’s  57th  REGIMENT. 


1  I  i 


Nevertheless  the  ratio  though  high  in  a  general  point  of  view,  is  not 
only  under  the  average  of  former  years  at  the  station,  but  of  the  com¬ 
mand,  throughout  which  this  high  ratio,  as  compared  with  that  of  Bom¬ 
bay  at  least,  universally  obtains. 

To  shew  this  we  shall  for  a  period  of  9  or  10  vears  nearly  correspond¬ 
ing,  compare  the  2nd  Queen’s  Royal  in  the  Bombay  command,  with  II. 
M.  57th  Regiment  in  the  Madras,  the  only  two  corps  lam  sufficiently 
acquainted  with. 

57th.  Regiment,  first  two  years  at  Cannanore,  13.8  per  1000  of 
strength;  second  two  years,  34.9.— Trichinopoly  1^ years,  10. — Fort  Saint 
George  first  two  years,  12.3;  second  two  years,  11.2;  last  year,  8.7. 
grand  average  (aggregate  strength  8306.)  15.7  per  1000  annually. 

2nd.  or  Queen’s  Royal,  first  three  years  at  Bombay  and  Colaba,  8.2; 
second,  one  year,  7.5. — Poona  two  years,  3.6. — Belgaum,  18  months  3.8. 
— Deesa,  the  first  twro  years,  8.8, — The  last  two  supposed  much  less,  forthe 
first,  the  Regiment  having  just  arrived  from  Scinde,  was  a  very  bad  year, 
(See  “  Transactions  of  the  Bombay  Medical  and  Physical  Society,”  Nos. 
IV.  and  V.)  Grand  average  (aggregate  strength  7750),  7.7. 

However,  lest  there  might  be  some  difference  in  the  returns,  owing  to 
hepatic  abscess  being  so  often  conjoined  with  dysentery,  we  shall  shew 
that  also: 

Average  annual  mortality  by  hepatic  disease  in  H.  M.  57th  Regiment 
in  the  Madras  Presidency,  for  a  period  of  about  ten  years,  4.3  per  1000 
of  strength.— In  the  2nd  or  Queen’s  Royal  in  the  Bombay  Presidency, 
4.1,  or  nearly  the  same. 

The  cause  of  this  difference  between  the  two  Presidences  in  the  ratio 
of  mortality  by  diseases  of  the  stomach  and  bowmls,  is,  no  doubt,  climate; 
Madras  being  nearer  to  the  equator,  and  the  average  annual  fall  of  rain 
greater  ;  but  much  also  may  be  attributed  to  the  inferior  meat,  and  system 
of  dieting,  and  to  the  comparative  want  of  the  comforts,  if  not  actually 
some  of  the  necessaries  in  that  command.  For  instance  wre  may  mention 
the  regulated  allowance  forthe  hospital  of  an  European  Regiment  1000 
strong,  exclusive  of  women  and  children,  is  only  100  pairs  of  sheets,  and 
25  to  30  beds  ;  that  is,  only  beds  and  sheets  for  particular  cases.  The 
want  of  cleanliness  and  comfort  implied  in  this,  must  go  a  great  way  :  And 
then  in  barracks,  though  salt  provisions  are  not  issued  to  the  troops,  there 
is  reason  to  believe  quantities  are  consumed,  obtained  from  the  natives 
along  with  other  articles  perhaps  not  less  pernicious. —  See  section  iii. 

But  to  shew  that  this  is  no  new  view,  we  shall  quote  from  the  annual 
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report  of  Dr.  Macdonnel,  formerly  Surgeon  of  the  57tli  Regiment,  dated 
at  Madras  31st  December  1832. 

a  i  earnestly  represented  these  circumstances  to  my  Commanding  Of¬ 
ficer,  who  entering  fully  into  my  views,  brought  them  before  His  Excellen¬ 
cy,  The  Right  Honorable,  Sir  R.  O’Callaghan,  and  after  mature  considera¬ 
tion  the  difficulties  which  appeared  at  first  to  oppose  the  measure,  were 
surmounted,  and  every  man  (in  barracks)  was  furnished  with  two  pairs  of 
excellent  sheets,  out  of  a  fund  raised  by  certain  imposts  on  the  articles  re¬ 
tailed  at  the  canteen.  A  comfort  highly  appreciated  by  the  men,  and  of 
which  they  are  not  a  little  vain.”  And  from  the  Quarterly  Report  31st 
March,  833,  “  Each  soldier  has  now  two  pairs  of  cotton  sheets.  He  can 
protect  his  body  during  sleep,  from  the  pernicious  influence  of  direct  cur¬ 
rents  of  air  without  being  overloaded  with  a  loathsome  coverlet,  thickened 
with  sweat.”—- Y^hether  they  ever  had  sheets  in  Hospital  does  not  ap¬ 
pear. 

And  again  relative  to  the  diet  (Annual  Report  for  1832.)  “  During  the 
hot  season,  several  patients  were  admitted  with  symptoms  denoting  de¬ 
teriorated  food— upon  the  strictest  examination  of  the  nature  and  quality 
of  the  bread  and  meat  issued  to  the  troops,  no  cause  to  justify  the  sus¬ 
picion  that  tainted  food  had  been  served  out,  could  be  detected.”  It  does 
not  seem  to  have  been  suspected  in  these  days,  that  the  food  issued  and 
the  food  consumed  might  not  have  been  always  exactly  the  same. 

With  regard  to  the  forms,  under  which  these  diseases  have  presented 
themselves,  we  need  only  notice  the  following,  colic,  diarrhoea,  and  dy¬ 
sentery. — Obstipatio  and  dyspepsia,  terms  having  seldom  any  definite  ap¬ 
plication,  I  would  reject  from  the  class  altogether,  but  retain  hcemorrhois, 
as  that  is  often  used  for  the  minor  degrees  of  dysentery. 

Of  colic  and  diarrhoea,  we  may  say,  a  great  proportion  depended  upon 
the  same  cause  as  cholera,  only  we  never  think  of  returning  a  case  under 
that  head,  without  the  characteristic  cramps  or  collapse. 

A  similar  rule  I  have  adopted  hitherto  in  respect  to  dysentery,  re¬ 
ferring  all  to  enteritis,  (“  gastro  enteritis”)  where  the  characteristic 
evacuations  and  pyrexia  were  absent.  Here  however  it  is  usual  to  in¬ 
clude  all  under  dysentery,  where  there  is  tenesmus  with  bloody  or  slimy 
evacuations,  with  the  trifling  exception  of  the  few  wffiich  are  referred  to 
hoemorrhois. — This  cannot  however  have  been  always  or  universally  the 
case,  for  we  find  it  stated  incidentally  by  the  late  Dr.  J.  M.  Malcolmson, 
formerly  of  this  Presidency,  in  his  “  Essay  on  Beriberi,”  page  16,  that  “  of 
dysenteries  J  die  in  natives,  and  J  in  Europeans.” 
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Of  these  affections  which  we  refer  to  enteritis,  perhaps  not  one  in  fifty 
proves  fatal,  whereas  of  dysentery,  the  true  febrile  colitis  of  the  rainy 
season,  that  of  course  alluded  to  by  Dr.  Malcolmson,  certainly  not  more 
than  three  out  of  four  recover. 

These  explanations  will  account  for  the  high  ratio  of  mortality  to  the 
number  treated,  under  cholera,  and  the  extremely  low,  under  dysentery, 
as  well  perhaps  as  for  some  of  the  contradictory  experience  of  different 
practical  writers. 

Dysentery  at  Madras  then,  we  might  say,  occurs  under  two  distinct 
forms.  The  first  characterized  generally  by  pain  or  tenderness  in  some 
part  of  the  abdomen,  often  in  the  right  iliac  region  or  in  front  of  the  right 
cartilaginous  border,  the  resonance  of  the  part  being  plus  gastric,  with 
evacuations  more  frequent  than  natural,  feculent,  slimy,  tinged  or  streaked 
with  blood,  or  with  separate  masses  or  shreds  of  bloody  mucus,  and  ac¬ 
companied  with  more  or  less  tenesmus,  but  without  pyrexia  or  other 
constitutional  affection,  sometimes,  continuing  a  long  time  or  relapsing 
frequently,  the  patient  upon  the  whole,  under  mild  diet  and  treatment,  gain¬ 
ing  rather  than  losing  in  appearance — The  other  by  frequent  watery, 
green  muddy  or  bloody  motions,  with  distressing  tenesmus,  dysuria,  pyrex¬ 
ia,  the  pulse  being  80  to  90  or  upwards  and  gradually  rising,  and  the  skin 
dry  and  hot,  particularly  over  the  abdomen,  that  of  the  extremities  being 
sometimes  cool,  with  prostration,  and  general  soreness  rather  than  pain. 

The  first  form  would  seem  to  bear  the  same  relation  to  this  in  the  adult, 
as  the  non-febrile  bowel  complaints  of  children  during  teething,  do  to 
the  febrile;  or  as  what  is  often  called  hoemorrhois  or  internal  piles.  That 
is,  the  first  in  many  cases  depends  rather  upon  congestive  irritation  than 
actual  inflammation.  And  to  shew  that  these  distinctions  have  not  always 
been  unrecognized  in  practice,  in  the  57th  Regiment  at  least. 

“The  rapidity  with  which  disorganization  of  the  mucous  coat  of  the 
colon  takes  place,  clearly  demonstrates  the  necessity  of  the  most  vigorous, 
prompt,  and  decisive  means  of  arresting  high  inflammatory  action,  being  at 
once  adopted  when  the  disease  is  'plainly  indicated.” 

“  The  administration  of  large  doses  of  ipecacuan.  or  small  quantities 
conjoined  with  blue  pill  and  bitter  extract  at  short  intervals,  as  subsidiary 
to  general  bleeding,  was  found  very  successful,  when  the  disease  did  not 
display  very  intense  symptoms,  but  was  of  a  sub-acute  character .” 

Dr.  Nicolson,  Cannanore,  31st  December,  1836,  and  again  Dr. 
Macdonnel,  Madras,  31st  December,  1832. 
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“In  this  complaint  when  pain  and  sense  of  heat  continued,  nothing  can 
be  relied  on  but  the  lancet,  even  leeches  must  give  it  precedence.” 

*  *  *  “In  common  cases  however,  one  full  bleeding  seldom  re¬ 

quires  repetition  ;  indeed,  even  that  may  be  dispensed  with;  leeches,  blisters 
mild  aperients  and  anodynes,  and  mercurial  alteratives  suffice  in  most 
cases.” 

Here,  it  is  true,  we  have  the  two  forms  treated  of  simply  as  degrees, 
and  to  account  for  the  extreme  difference,  arrack  and  concealment  are  had 
recourse  to.  But  to  obviate  this  objection  as  well  as  some  others,  I  have 
had  a  return  made  out  of  all  those  who  died  under  dysentery  during  the 
year,  to  show  how  often,  for  what  diseases,  and  for  how  long  a  period  each 
had  been  in  hospital,  and  the  following  is  the  result :  Average  period  in 
hospital  under  dysentery  for  the  whole  year,  under  12  days,  4  not  in 
hospital  previously,  under  any  disease  ;  1  with  hoemorrhois  ;  once  in  May 
and  once  in  June,  died  in  November  ;  1  with  contusion';  1  with  gonorrhoea ; 
1  with  catarrh,  and  1  with  phlegmon.  None  of  them  were  twice  admit¬ 
ted  under  dysentery,  and  the  average  period  in  hospital  for  the  whole  year, 
was  only  17  days. 

On  the  other  hand,  one  under  dysentery  four  times  or  96  days,  the 
previous  seven  months,  died  of  cholera,  and  the  only  thing  noticed  in  the 
autopsical  report  is  engorgement  of  the  abdominal  viscera  in  common  with 
that  of  the  brain.  Another  now  in  hospital,  who  has  since  his  arrival  in 
the  country  in  September  last,  been  no  less  than  eight  times,  in  all  170 
days,  under  dysentery  or  enteritis  is,  in  as  good  condition  as  the  first  day  I 
saw  him,  the  disease  being  consequent  upon  an  old  pulmonary  affection 
acting  in  a  retrograde  direction  through  the  heart  and  portal  system. 

There  is,  however,  yet  another  form  of  dysentery,  but  as  it  is  not 
often  met  with  at  the  Presidency,  we  need  only  allude  to  it.  It  appears 
to  be  of  malariac  origin,  prevailing  along  with  or  rather  immediately  af¬ 
ter  epidemic  remitting  fevers,  at  the  setting  in  of  the  cold  season,  and 
like  hepatic  abscess,  which  often  accompanies  it,  frequently  runs  a  latent 
course  nearly  throughout,  so  that  a  patient  will  present  himself  saying  he 
had  been  unwell  only  a  few  days,  and  yet  in  a  few  days  more  he  may 
die,  the  colon  presenting  a  degree  of  disorganization  quite  incompatible. 

Hepatitis. — This,  as  already  hinted,  Section  VI.  runs  nearly  parallel 
with  pain  in  the  right  side  and  shoulder,  and  therefore  includes  a  great 
variety  of  ailments,  amongst  which  we  may  mention  dyspepsia,  enteritis, 
sometimes  dysentery  f  nostalgia,  pleurodynia,  and  incipient  phthisis — 
To  shew  this  I  shall  again  quote  from  the  reports  of  my  predecessors. 
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“  It  repeatedly  happens  that  men  present  themselves  at  hospital,  with 
symptoms  analogous  to  hepatic  derangement  where  none  exists. — It  may 
be  either  rheumatic  or  a  slight  inflammation  of  the  periosteum  covering 
the  ribs  ;  and  though  the  functions  are  all  correct,  the  man  complains  of 
pain  in  the  side  extending  up  to  the  shoulder  with  other  symptoms,  which 
frequently  leads  the  Medical  Officer  to  suppose  the  existence  of  hepatitis.” 
— “As  I  have  observed  on  former  occasions,  many  cases  returned  under 
this  head,  present  a  doubt  as  to  the  genuine  character  of  the  disease,  the 
symptoms  however  are  so  analogous  that  as  some  doubt  existed  it  was  given 
in  favor  of  hepatitis,  though  rheumatalgia  would  have  been  a  more  correct 
name.” — Assistant  Surgeon  Neville’s  report”  for  1841-2. — And  again  Sur¬ 
geon  Macdonnel’s  “Annual  report”  for  1831,  at  this  station. — “Hepatitis 
chron  (7). — The  case  which  appears  under  this  head  proved  to  be  dyspep¬ 
sia,  to  which  it  was  eventually  transferred.” — The  same  case  probably 
admitted  seven  times. 

Were  these  deducted,  including  their  re-admissions,  the  list  of  hepatitis 
would  be  most  materially  curtailed.  The  fact  is,  true  hepatitis  is  compa¬ 
ratively  rare,  but  of  all  diseases,  consumption  perhaps  excepted,  it  is  cer¬ 
tainly  the  most  fatal. 

Of  its  forms  we  shall  notice  three,  the  difference  chiefly  depending  up¬ 
on  the  subjects  in  whom  it  prevails,  and  its  more  immediate  or  exciting 
causes.  The  first  occurs  chiefly  in  recruits  of  the  strumous  diathesis, 
during  their  first  few  years’  residence  in  India,  in  the  course  of  strumous 
dyspepsia  or  enteritis ;  or  as  a  sequence  of  acute  dysenteiy,  or  rather 
perhaps  we  ought  to  say,  becomes  developed  during  the  progress  of  that 
disease  in  the  form  of  hepatic  abscess,  without  any  previously  marked 
hepatic  symptoms,  so  that  without  constant  recourse  to  the  physical 
signs,  it  is  seldom  recognized  till  near  the  fatal  termination,  often  not  at 
all  till  on  the  post  mortem  examination. 

The  second  is  more  properly  confined  to  the  long  resident,  and  is  the 
most  insidious  of  all,  the  patient  though  declining  in  health  continuing  at 
his  duty  till  a  late  period,  when  perhaps  he  is  admitted  under  slight  fe¬ 
brile  symptoms,  or  it  may  be  acute  pain  in  the  side,  the  abscess  making 
its  way  out. 

He  will  seldom,  however,  complain  of  this,  till  the  hepatic  dulness 
on  percussion  extends  from  near  the  nipple  to  an  inch  or  more  in  front 
of  the  cartilaginous  border. 

I  have  seen  an  acute  variety  of  this  when  the  patient,  the  few  days 
he  was  in  hospital,  complained  only  of  an  intense  rending  headache,  which 
he  attributed  to  exposure  to  the  sun,  playing  at  rackets. 
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The  third  may  occur  in  either  the  newly  arrived  or  long  resident  as  a 
sequel  of  fever,  and  generally  at  the  setting  in  of  the  cold  season,  but 
like  the  second  is  far  more  frequent  amongst  the  latter  class,  as  the  tables 
of  comparative  mortality  upon  the  large  scale  will  clearly  evince,  the  dif¬ 
ference  being  not  less  perhaps  than  as  4  to  1. — It  is  to  hepatic  abscess 
and  diseases  of  the  heart  and  blood-vessels,  that  the  fast  increasing  ratio 
of  mortality  after  seven  years’  residence  in  India,  is  chiefly  to  be  ascribed. 

Of  those  who  died  during  the  year  under  this  head,  none  were  twice 
in  hospital,  and  the  longest  period  under  treatment  was  31  days,  inclusive 
of  a  third  in  whom  hepatic  enlargement  was  found  after  death. 

Fevers. — These  we  might  have  passed  over  for  the  present,  were  it 
not  that  there  is  reason  to  believe  one  form  of  the  remitting  type  is  often 
mistaken  for  hepatitis,  the  disease  we  are  now  considering. 

It  is  characterized,  in  addition  to  the  febrile  symptoms,  by  acute,  some¬ 
times  agonizing  pain,  through  the  epigastric  and  hypochondriac  regions, 
generally  if  not  always  the  right,  impeding  the  respiration,  with  tympa¬ 
nitic  distension  extending  far  under  the  cartilaginous  border,  the  liver  be¬ 
ing  at  the  same  time  drawn  up  as  high  as  the  nipple  and  accompanied  often 
with  acute  tenderness  to  the  touch,  particularly  between  the  lower  false  ribs. 

The  true  nature  of  this  complication,  we  are  not  yet  altogether  clear 
about,  but  think  it  may  be  of  rheumatic  character,  and  particularly  as  the 
blood  drawn  invariably  becomes  a  little  cupped  and  buffy. — On  the  only 
two  occasions,  however,  in  which  it  has  come  under  our  observation,  it 
has  been  immediately  succeeded  by  one  of  a  decidedly  gastro-enteric  or 
dysenteric  character. 

With  us  though  certainly  very  agonizing  for  the  time,  it  had  readilv 
yielded  to  a  moderate  antiphlogistic  treatment,  with  calomel  and  opium  in 
full  doses,  and  afterwards  quinine ;  that  is,  we  have  generally  commenced 
with  venesection  to  the  amount  of  16  oz.  or  so,  followed  by  calomel  grs. 
x.  c.  opii.  gr.  i.  vel.  ii.  and  the  tartarized  solution  ;  then  quinine  during 
the  remission.  In  some  cases  a  firm  band  round  the  side  has  afforded 
relief. 

In  one  however,  where  depletion  was  carried  to  a  greater  extent,  the 
convalescence  was  very  tedious.  Though  in  good  health  apparently, 
the  pulse  kept  at  100  to  120  or  more  for  nearly  a  month.  In  another 
we  tried  without  venesection,  but  the  next  exacerbation  'was  so  acutely 
agonizing,  that  we  could  not  further  refrain.  Little  relief  however  was 
experienced  at  the  time,  and  what  was,  an  hour  or  two  hours  afterwards, 
we  attributed  rather  to  the  opium  and  band. 
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This  form  would  seem  not  to  have  altogether  escaped  the  notice  of 
Dr.  Macdonnel,  formerly  Surgeon  of  the  57th,  as  the  following  extract 
from  his  Report,  dated  at  Madras  31st  December  1831,  will  sufficiently 
shew  :  “  Hepatitis  acuta  (10) ;  was  generally  accompanied  by  consid¬ 
erable  excitement  and  was  rather  to  be  distinguished  by  the  prominence 
of  symptoms  denoting  that  the  liver  participated  in  the  general  derange¬ 
ment,  than  the  almost  exclusive  disease  of  that  organ  defined  by  Noso- 
logists.  It  occurred  in  subjects  where  the  liver  was  probably  more  prone 
to  feel  the  impetus  of  disease,  but  was  not  characterized  by  any  previous 
demonstration  of  hepatic  irregularity,  the  usual  precursor  of  tropical 
hepatitis.  The  treatment  varied  but  little  from  that  detailed  under  the 
head  of  fevers  and  with  uniform  success.” 

Cerebral. — The  mortality  by  this  class,  and  even  the  admissions  are 
extremely  irregular,  the  former  depending  so  much  upon  the  dryness  and 
consequent  heat  of  the  sesson,  the  latter  upon  the  number  of  epileptics 
in  the  Regiment.  For  instance  in  1833,  a  very  hot  dry  season  at  Madras, 
the  ratio  of  mortality  was  as  high  as  8.3  per  1000  of  strength,  whereas  in 
other  years  there  has  been  none  at  all.  Upon,  the  whole,  however,  in  the 
Command,  the  ratio  of  admissons  has  been  about  17.  per  1000  annually  ; 
and  of  the  mortality  2.4. 

Of  the  forms  we  shall  briefly  notice  three,  apoplexy,  convulsion,  and 
amentia  as  it  has  been  termed.  The  first  is  by  far  the  most  frequent 
cause  of  death,  or  rather  coup  de  soleil  which  has  seldom  been  separated 
from  it  in  the  returns.  The  last  two  are  generally  the  accompaniments 
or  sequels  of  the  fevers  in  the  hot  season  ;  that  is,  what  at  hot  stations 
rapidly  produces  coma  and  death,  here  terminated  in  chronic  disease  of 
the  brain,  giving  rise  to  convulsion,  mental  imbecility,  and  the  like.  The 
term  we  have  now  changed,  however,  to  phrenitis,  as  being  more  in  ac¬ 
cordance  with  the  true  nature  of  the  disease. 

The  following  Table  has  been  framed  to  exhibit,  at  one  view,  the  ratio 
of  mortality  by  the  principal  classes  of  diseases  in  the  Madras  Command 
generally,  as  compared  with  that  in  H.  M.  57th  Regiment ;  and  of  two 
former  periods  at  the  station  (Fort  Saint  George)  to  wit  1832  and  1833, 
and  1841,  2  and  3,  as  compared  with  last  twelve  months,  in  H.  M.  57th 
Regiment. 
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Table  shewing  the  ratio  of  mortality  by  the  'principal  classes  of 
diseases  in  the  Madras  Command ,  generally  ( see  Topography  and 
Statistics  from  the  Records  of  the  Medical  Board  Office )  compared 
with  that  of  II.  M.  57th  ;  and  of  two  other  periods,  compared  with  last 
year  at  the  station ,  Fort  Saint  George ,  Madras. 


Madras 

Command. 

Fort  Saint  George.  Madras. 

Remarks. 

Total 

57th  Regi¬ 
ment. 

1832  and  3 

1841,2 
and  3 

1843. 

;t  period  the  57th 

len  of  middle  age 

t,  two  thirds  or 

• 

Aggregate 

Strength 

103,431. 

Aggregate 

Strength 

8.306. 

Aggregate 

Strength 

1,217. 

Aggregate 

Strength 

2,713. 

Aggregate 

Strength 

1 ,030. 

Z'G  % 

Thoracic  diseases  • 

3. 

*3. 

2.4 

5.3 

.9 

,  -2 

H-t 

Fevers  . . 

4.8 

2.4 

1.6 

.6 

29 

Hepatic  . . 

5.3 

4.3 

33 

3.6 

1.9 

£ 

60.®  MS 

Gastro-enteric  • 

14.9 

15.4 

12.3 

12.5 

8.8 

5  ®  S  bJD 

Cholera  .  •  .  •  • 

7.4 

4.9 

17.2 

3. 

3.9 

3  §  3  S 

Q  “3  O 

Cerebral . 

1.8 

2.4 

4.9 

1.8 

.9 

•  § 

Other  diseases  .  .  • 

8.2 

2.4 

3.6 

.6 

«  S£> 

45.4 

35.2 

43.3 

27.4 

19.3 

^  2 
pjo  a 

*  Consumption  and  disease  of  Heart  and  Aorta.  No  deaths  by  Pneumonia  or  Pleurisy. 


Madras  9th  July  1844. 
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Article  IV. 

Annual  Medical  Report  of  the  *22nd  Regiment  N.  L  sta¬ 
tioned  at  Malligaum,  for  the  year  1843.  By  A.  Arndt,  M, 
D.  Surgeon. 


Present  by  the  Medical  Board,  December,  1844. 


The  experience  of  the  past  year,  confirms  the  favourable  opinion  I 
had  formed  of  Malligaum  during  a  residence  of  nearly  eight  months  in 
1842,  and  enables  me  to  speak  positively  as  to  tbe  mildness  of  the  cli¬ 
mate  and  the  healthfulness  of  the  station.  Situated  six  or  seven  miles 
to  the  south  of  a  spur  of  hills  ramifying  S.  Eastward  from  the  western 
Ghauts,  on  a  plain  forming  a  portion  of  the  valley  of  Khandesh  which  is 
open  only  to  the  east,  it  is  so  well  sheltered,  that  the  force  of  the  wind 
seldom  exceeds  a  pleasant  breeze,  and  it  is  unusual  to  see  whirlwinds 


*  Strength  on  the  3]  st  Deeember  1843. . . .  1,130 

Included  in  the  Returns  •  . . . .  1,125 

Absent  on  command  beyond  the  Division  or  on  leave.  •  * .  5 


Average  monthly  strength  •  •  •  , . 

Number  of  Sick. 

Remained  31st  December,  1842  . . . . 

Admitted  in  1843  . . . 

Discharged . . . 

Died  in  Hospital . .  .  .  . 

Remaining  31st  December,  1843  . . 

Average  daily  number  of  Sick  for  the  year. . 

Average  number  of  Convalescents . . 

Died  without  receiving  medical  treatment . .  .  .  . 

Daily  per  centage  of  Sick  on  the  Average  Monthly  Strength  .  .  .  . 

Changes  Since  31  sf  December ,  1843. 

Recruits  joined  . .  . . 

Died  but  not  entered  in  the  returns . 

D  ischarged  from  the  service  on  account  of  diseases  .  * . . 

Discharged  from  the  service  on  account  of  other  causes . . 

Invalided . . . . 

Pensioned  •  •  •  .  . . . . 


1 ,130 
1,150 


15 

717 

707 

5 

20 

25.06 

None 

II 

2.17 


8 

None 

6 

54 

1 


120  MEDICAL  REPORT  OF  THE  22d.  REGIMENT,  N.  I. 


hurrying  along  clouds  of  dust,  which  the  nature  of  the  soil  prevents  the 
atmosphere  from  being  surcharged  with,  as  it  is  in  the  hot  season  in 
other  provinces.  Judging  from  the  sensations,  the  protracted  verdure 
of  the  foliage,  and  the  small  depression  of  the  moist  bulb  thermometer 
during  the  short  time  I  have  instituted  experiments  with  it,  I  am  inclin¬ 
ed  to  think  that  the  humidity  of  the  air  is  greater  than  in  Guzerat  or  the 
Dekhan  ;  and  certainly  the  sources  of  atmospheric  moisture  are  abun¬ 
dant.  The  valley  is  intersected  by  the  Taptee  and  its  numerous  tribu¬ 
tary  streams  which  the  inhabitants  extensively  avail  themselves  of  for 
the  purposes  of  irrigation.  The  soil  is  very  retentive  of  moisture,  and 
the  following  table  lends  support  to  the  popular  impression,  that  ordinari¬ 
ly  there  is  rain  in  every  month  of  the  year. 

The  danger  of  the  Daung  and  the  other  hilly  and  jungly  tracts  bound¬ 
ing  Khandesh,  at  the  season  when  abundant  moisture  by  hastening  the 
decomposition  of  dead  vegetable  matter  favours  the  extrication  and  ac¬ 
tivity  of  miasmata,  is  too  well  known  to  require  any  further  proof.  They 
cannot  always  however  be  passed  in  safety  even  in  the  hot  weather, 
particularly  if  any  rain  have  fallen  about  the  time.  Last  April  a  body 
of  recruits  coming  from  Mhow,  through  the  Sindwa  jungles,  was  at¬ 
tacked  with  the  malignant  fever,  5  dying  out  of  17  left  behind  in  the 
hospital  at  Malligaura,  and  several  others,  I  understand,  in  the  course 
of  their  march  to  Bombay. 

Malligaum  is  so  far  removed  from  these  sources  of  malaria,  that 
the  endemic  fevers  are  very  mild ;  but  at  no  period  of  the  year,  is 
there  an  entire  absence  of  cases  from  the  hospital ;  and  it  would  be 
difficult  to  say  whether  their  cause  lies  in  the  marsh  poison  wafted 
so  great  a  distance  in  a  very  diluted  state,  or  in  the  emanations  from 
the  soil  of  the  camp,  and  of  the  country  immediately  around,  — 
which,  where  not  cultivated,  bears  thinly  scattered  low  thorny  bushes, 
and  a  species  of  senna.  The  wind  blows  a  considerable  part  of  the 
year  from  the  east  over  the  plain  of  Berar,  the  camp  is  clear,  and 
the  lines  are  well  arranged  for  ventilation ;  and  therefore,  in  searching 
for  the  causes  of  disease,  the  river,  its  banks  and  ravines  are  not  to  be 
forgotten  ;  and  an  aqueduct,  for  irrigating  the  fields  near  the  town,  which 
has  its  course  within  400  yards  of  the  hospital  and  sipahees  huts  cannot 
be  viewed  without  suspicion,  for  it  abounds  in  aquatic  plants,  and  its  banks 
of  loose  earth  are  at  all  seasons  green  at  the  water’s  edge. 

Whatever  their  source,  the  miasmata  cannot  be  held  to  be  very  potent  or 
concentrated,  when  we  consider  the  susceptibility  of  the  Natives  to  fever, 
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and  its  tendency  to  recur  on  exposure  to  such  slight  causes  as  a  change 
of  wind  to  the  east,  cold,  moisture,  fatigue,  &c.  and  that  the  proportion  of 
admissions  for  fever  to  the  numerical  strength  at  Malligaum  and  Dhoolia 
was  28.60,  per  cent,  and  excluding  the  epidemic  in  January  which  will  be 
afterwards  noticed,  18.52,  whilst  that  of  the  whole  of  the  Madras  Native 
army  is  18.92. 

Having  at  my  disposal  only  one  thermometer  graduated  above  212, 
and  that  one  not  being  much  to  be  depended  upon  as  the  tube  moves  a 
little  on  the  scale,  I  have  not  been  able  to  determine  with  accuracy 
the  altitude  of  the  station.  When  placed  in  boiling  water  the  mercury 
rose  to  209§,  which,  reckoning  550  feet  of  elevation  for  each  degree  of 
reduction  in  the  boiling  point,  gives  a  height  of  about  3,200  feet  above 
the  level  of  the  sea.  At  this  height  the  mean  annual  temperature,  count¬ 
ing  a  fall  of  one  degree  for  every  300  feet  of  ascent,  might  be  expected 
to  be  as  low  as  74,  but  instead  of  this,  as  will  be  seen  by  the  meteorolo¬ 
gical  table,  it  is  78t£  in  the  shade  which  is  actually  above  the  standard 
for  its  parallel  of  latitude  at  the  level  of  the  sea  assigned  by  Professor 
Mayer.  It  is  also  above  that  observed  at  Ahmednuggur  and  Sattara, 
and  approximates  nearly  that  of  Poona  and  the  Dekhan  generally. 

With  the  same  thermometer  I  made  a  rough  estimate  of  the  height  of 
Galnah,  a  hill-fort  about  eighteen  miles  distant  which  serves  as  a  retreat 
from  the  hot  winds  of  Malligaum  and  Dhoolia.  In  boiling  water  it  rose  to 
about  208-|,  indicating  an  elevation  above  the  level  of  the  sea  of  1,820  feet. 
In  April  the  mean  daily  maximum  in  the  mosque  was  8^  and  in  May  10° 
lower  than  in  the  hospital  at  Malligaum,  but  from  the  radiation  of  caloric 
from  the  thick  stone  wall  during  the  night  and  the  want  of  windows  to 
the  west,  the  mean  daily  minimum  was  3|-  in  April  and  4°  in  May  higher. 
In  the  private  bungalows  they  must  have  enjoyed  a  lower  temperature 
during  the  night.  The  wind  is  so  strong  that  tents  can  be  kept  stand¬ 
ing  with  great  difficulty.  The  fort  is  abundantly  supplied  with  excel¬ 
lent  water  contained  in  tanks  cut  out  like  caves  in  the  north  side  of  the 
hill,  in  which  at  6.  p.  m.  in  April  the  thermometer  ranged  from  64°  to 
67°.  In  a  spring  issuing  from  a  considerable  depth  and  further  protect¬ 
ed  from  the  vicissitudes  of  the  season  by  solid  masonry,  it  was  79°  which 
being  nearly  that  observed  here,  may  be  looked  upon  as  the  average  tem¬ 
perature  of  the  climate.  From  the  greater  capacity  for  caloric  of  the 
rarer  atmosphere,  more  moisture  is  condensed,  and  accordingly  there  is 
more  rain  than  below. 

The  result  of  the  meteorological  observations  made  here  in  three  years  will 
be  found  in  the  following  table  constructed  from  the  hospital  records, 

16 


Meteorology  of  Malligaum  for  the  years  1841 
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The  first  of  the  following  tables  exhibits  the  ratio  of  sickness,  and 
mortality  of  the  Regiment  during  the  years  it  has  been  stationed  at  Mal- 
ligaum,  where  it  arrived  in  May  1840,  after  suffering  much  from  sick¬ 
ness  in  Scinde ;  and  the  second  contrasts  that  of  the  past  year  with  the 
average  of  the  East  India  Company’s  Native  Troops,  as  taken  from  the  sta¬ 
tistical  tables  of  Mr.  Edmonds,  and  the  Madras  returns  from  1827  to 
to  1835  inclusive. 


No.  1. 


Y  ears. 

Average 

strength. 

Number 
of  sick 
admitted. 

Rates  of  ad¬ 
missions  per 
cent,  on  the 
average 
strength. 

Daily  per 
centage  of 
sick  on  the 
average 
strength. 

Deaths 

in 

Hospital 

Ratio  per 
cent,  of 
Deaths  in 
Hospital  on 
the  average 
strength. 

Deaths  not 
entered  in 
the  returns 

1840 

869 

850 

97.81 

4.09 

16 

1.S4 

25 

1841 

1005 

897 

89.25 

10.39 

8 

0.79 

2 

1842 

1133 

581 

51.27 

2.33 

3 

0.26 

3 

1843 

1150 

717 

62.34 

2.17 

5 

0.43 

None. 

No.  2. 


Ratio  of  ad¬ 
missions  per 
cent,  on  the 
strength. 

Daily  per 
centage  of 
sick  on  the 
strength. 

Average 
number  of 
days  under 
treatment. 

Per  centage 
of  deaths  on 
the  admis¬ 
sions 

Ratio  of 
deaths  per 
cent,  on 
strength. 

Native  army  in  gen¬ 
eral. 

58.46 

3.22 

22. 

2.63 

1.43 

22nd.  Regiment  Bom¬ 
bay  N.  I.  in  1S43. 

62.84 

2.17 

11.45 

0.69 

0.43 

In  the  sickness  of  the  year,  fever  intermittent,  stands  numerically 
pre-eminent,  329  cases  having  been  admitted.  There  was  only  one  death, 
and  it  occurred  at  Dhoolia,  where  there  is  a  detachment  of  300  men. 
The  other  deaths  under  this  head  in  the  returns  acknowledge  a  different 
cause,  as  will  be  more  particularly  related  further  on.  In  1842  there 
was  no  fatal  case  of  it,  though  213  were  admitted.  Such  a  small  mor¬ 
tality  from  fever,  which,  from  being  neglected  or  inefficiently  treated, 
destroys  throughout  India  great  numbers  among  the  native  population, 
is  on  the  one  hand  a  practical  illustration  of  the  blessings  conferred  on 
mankind  by  medicine,  and  especially  by  the  discovery  of  the  cinchona. 
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bark  and  quinine ;  and  on  the  other  of  the  tractable  character  of  the 
endemic  fever  of  Malligaum.  The  average  proportion,  for  the  above 
nine  years  in  the  Madras  Native  Army,  of  the  deaths  to  the  total  number 
of  fever  cases  treated,  being  1.65  per-cent. 

Throughout  the  year  the  intermittent  type  prevailed  with  perfect  apyre- 
xia,  and  little  local  affection  with  the  exception  of  January,  when  it  was 
complicated  with  predominent  bronchial  inflammation,  catarrhs  being  very 
common  at  the  time,  and  hooping  cough  beginning  to  shew  it  itself  among 
children.  It  suddenly  appeared  in  an  epidemic  form,  attacking  in  the 
course  of  ten  days  greater  numbers  than  in  any  four  months  of  the  year, 
and  then  as  suddenly  ceased.  Malaria,  moisture  of  the  air,  and  variable 
east  winds,  were  the  predisposing  and  exciting  causes,  to  which  in  combi¬ 
nation,  the  local  inflammation  and  the  fever  may  be  referred.  In  the  pre¬ 
vious  month  extraordinarily  heavy  rain  fell  in'Egypt,  Aden,  along  the  In¬ 
dus,  and  in  various  parts  of  India,  and  though  there  were  only  a  few  drops 
here,  it  is  evident  the  district  partook  in  some  degree  of  the  intemperature 
and  irregularity  of  the  season,  the  general  character  of  the  weather  being 
calm,  still,  cloudy,  and  occasionally  sultry,  with  thunder,  and  lightning. 
The  epidemic  derived  its  importance  more  from  its  general  diffusion  than 
its  intensity.  The  pulmonary  symptoms  which,  in  their  invasion,  were 
co-etaneous  with  the  fever,  were  treated  with  an  emetic  on  admission  and 
afterwards  with  frequent  doses  of  a  solution  of  magnes.  sulph.  with  anti- 
mon.  potassio  tart,  and  calomel  according  to  circumstances.  Bark  and 
quinine,  of  which  there  was  little  at  the  time  in  the  hospital,  being  reserv¬ 
ed  for  the  purpose  of  preventing  the  return  of  the  paroxysms  when  other 
means  failed.  One  case  put  on  very  alarming  appearances.  I  found  the  pa¬ 
tient  one  morning,  after  he  had  been  some  days  in  hospital  without  any 
serious  local  affection,  restless  and  prostrated  in  strength,  with  quick  pulse, 
and  pungent  heat  of  skin ;  in  the  evening  the  pulse  was  scarcely  per¬ 
ceptible,  there  was  general  tremor  and  spasmodic  twitching  in  the  limbs, 
the  evacuations  were  involuntary,  and  he  lay  in  an  apathetic  state,  indif- 
feient  to  the  presence  of  surrounding  objects,  and  either  unable  or  very 
unwilling  to  swallow  medicine,  particularly  in  a  liquid  shape.  At  SJ 
o  clock  the  pulse  could  not  be  felt  at  the  wrist,  and  his  eyes  were  red  and 
suffused.  Ten  grains  of  calomel,  two  of  opium  and  two  of  quinine  were  given 
in  pill,  a  blister  was  applied  to  the  nape  of  the  neck,  and  sinapisms  to  the 
calves  of  the  legs.  He  remained  in  much  the  same  state  all  next  day, 
taking  two  grs  of  quinine,  two  of  calomel,  and  half  gr.  of  opium,  every 
two  hours.  In  the  evening  the  pulse  began  to  be  perceptible  again,  and  by 
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degrees  became  stronger  and  stronger,  the  declination  of  all  the  other  un¬ 
favourable  symptoms  keeping  pace  with  its  improvement.  Later  in  the 
year  there  were  also  some  severe  cases  of  the  remittent  species  complicat¬ 
ed  with  gastric  and  enteric  disease,  among  men  who  had  been  on  escort 
duty  on  the  Mhow  road,  or  had  returned  from  their  native  country  on 
the  expiration  of  their  furloughs.  I  forward  herewith  a  case  of  remit¬ 
tent  aggravated  by  dangerous  pulmonary  inflammation.  In  December  a 
case  occurred  very  similar  to  the  one  above  described.  By  a  nearly  si¬ 
milar  treatment  the  man  recovered. 

The  fever  which  attacked  the  recruits  marching  from  Mhow  to  Bom¬ 
bay,  was  characterized  by  a  much  more  formidable  train  of  symptoms 
than  that  which  had  its  origin  at  the  station.  The  most  important  were 
dry  furred  tongue,  rapid  pulse,  being  in  one  case  that  proved  fatal  150, 
great  restlessness  and  prostration  of  strength,  general  tremor,  frequent 
involuntary  evacuations  in  the  latter  stages,  yellow  turbid  suffused  eyes, 
dyspnoea  and  hcemorrhage  from  the  nose  and  mouth.  Calomel,  qui¬ 
nine,  purgatives,  leeches,  blisters,  &,c.  were  freely  made  use  of  according 
to  circumstances. 

Having  only  one  vial  of  Warburg’s  fever  drops,  I  have  not  had  an  op¬ 
portunity  of  giving  the  medicine  a  fair  trial.  I  administered  it  accord¬ 
ing  to  the  directions  on  the  table  and  the  result  was  a  higher  estimate  of 
its  powers  than  those  of  quinine.  The  paroxysm  however  returned 
next  day  and  the  disease  yielded  in  a  few  days  more  to  quinine,  &c.  Its 
high  price  prevents  it  from  coming  into  general  use. 

Dysentery  was  rather  more  prevalent  and  a  great  deal  more  severe 
than  in  the  previous  year,  particularly  in  the  month  of  August.  The  stools 
were  very  frequent  and  consisted  of  mucous  looking  excretions  mixed 
with  blood.  In  some  cases  they  were  chiefly  composed  of  blood  par¬ 
tially  coagulated  and  streaked  with  mucus,  or  they  were  thin  and  mud¬ 
dy  like  the  washings  of  meat.  In  others  they  were  mucous  without  be¬ 
ing  bloody,  and  varied  in  colour  from  a  white  albuminous  appearance  to 
dark  green.  The  pulse  was  generally  very  quick  but  the  tongue  was  pret¬ 
ty  clean  and  there  was  little  tormina  or  tenesmus.  Calomel  in  doses  of  five 
or  ten  grains  in  combination  with  three  or  four  of  ipecacuan.  and  one  or  two 
of  opium,  leeches  and  fomentations  to  the  abdomen,  and  occasionally  phle¬ 
botomy,  were  the  principal  means  of  cure.  When  the  evacuations  were 
chiefly  composed  of  blood,  a  pill  consisting  of  plumbi.  acet.  grs.  ii.  opib 
grs.  i — ii.  was  given  twice  and  sometimes  thrice  a  day,  and  certainly  it 
had  the  effect  of  stopping  the  discharge  of  blood  and  making  the  motions 
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feculent  in  two  or  three  days  or  less.  It  appeared  to  exert  a  sedative  in¬ 
fluence  on  the  system,  for  the  frequency  cf  the  stools  and  of  the  pulse 
began  to  diminish  after  one  or  two  doses.  This  remedy,  which  pro¬ 
duced  neither  pain  nor  any  other  unpleasant  symptom,  is  well  deserving 
of  further  trials  in  natives.  The  sthenic  diathesis  of  Europeans,  render¬ 
ing  their  diseases  much  more  acute,  and  inflammatory  action  more  rapid 
in  its  progress,  may  forbid  its  general  use  among  them,  but  I  conceive  it 
may  be  useful  in  many  chronic  cases.  I  have  found  the  plumb,  acet.  in 
combination  with  opium  and  ipecacuan.  a  very  efficient  remedy  in  the 
chronic  diarrhoea,  to  which  natives  are  so  fatally  subject. 

In  March,  April  and  j\Iav,  Cynanche  Parotidcca  prevailed  epide¬ 
mically  and  was  attended  with  smart  febrile  disturbance.  The  tume¬ 
faction  generally  extended  to  the  maxillary  glands,  and  was  developed  on 
both  sides.  It  was  cured  in  a  few  days  by  emetics,  the  frequent  admi¬ 
nistration  of  a  solution  of  salts  and  tartrate  of  antimony,  and  the  occa¬ 
sional  application  of  leeches  and  poultices  ;  the  inflammation  invariably 
terminating  in  resolution,  and  only  one  case  of  metastasis  to  the  testis 
occurring. 

In  the  same  months  as  well  as  February,  Varicella  was  common. 
The  eruption  appeared  after  one  day  of  fever  and  faded  and  dried  in  a 
few  days  more,  a  saline  purgative  being  all  the  medicine  that  was  required. 

Hooping  cough  first  shewed  itself  in  January,  and  continued  to  pre¬ 
vail  for  several  months  among  children,  attacking  also  very  severely  a 
number  of  grown  up  persons,  with  whom  the  whoop  was  as  distinct  as  in 
children.  It  was  treated  with  stimulant  embrocations  to  the  breast  and 
back,  and  the  internal  administration  of  a  mixture  of  vin.  ipec.  tinct. 
hyos.  and  liquor  potass,  varied  with  tinct.  camphor,  comp,  and  sodae 
carb.  emetics  being  frequently  given  at  first. 

Syphilis.  Secondary  symptoms  supervened  in  a  number  of  cases,  those 
patients  that  had  been  treated  most  freely  with  mercury  in  the  primary 
stage,  being  most  severely  affected.  One  man  whose  throat  and  nose 
had  both  been  ulcerated,  was  covered  from  head  to  foot,  particularly  on 
the  back,  with  large  ecthymatous  blotches  with  a  thickened  elevated  base 
terminating  in  scabs,  which  soon  fell  off  and  left  superficial  ulcers  of  the 
size  of  a  rupee.  This  man  was  under  the  influence  of  mercury  till  the 
eruption  appeared.  It  was  then  left  off  and  iodide  of  potassium  and 
sarsaparilla  substituted  under  the  use  of  which  every  vestige  of  the  disease 
soon  disappeared;  all  the  ulcers  in  the  throat  were  treated  with  arg.  nit. 

Dracunculus  was  by  no  means  common,  at  least  in  comparison 
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with  1841,  when  344  cases  of  it  were  admitted.  The  following  is  per¬ 
haps  the  only  case  worthy  of  notice.  A  man  came  .in  with  a  swelling  of 
the  knee,  and  as  a  worm  had  been  extracted  a  short  time  before  near  the 
ancle,  it  was  suspected  that  it  arose  from  the  same  cause.  On  examin¬ 
ing  the  place  minutely  a  cord-like  substance  was  felt ;  and  an  incision 
through  the  skin  being  made,  the  worm  was  laid  hold  of  and  at  once  ex¬ 
tracted  entire  and  measuring  more  than  two  feet.  The  swelling  and 
pain  of  joint  continued  for  some  days  afterwards. 

Having  made  these  observations  on  the  diseases  that  were  numerical¬ 
ly  important,  I  shall  proceed  to  notice  some  of  individual  interest. 

A  man  was  admitted  in  July,  suffering  under  symptoms  of  colic,  and 
after  using  purgatives,  calomel,  opium,  &c.  he  vomited  first  two  large 
lumbrici,  each  ten  or  eleven  inches  long,  and  then  two  more  on  another 
day.  One  or  two  doses  of  turpentine  being  given  he  passed  two  by 
stool  also.  The  pains  of  the  stomach  and  bowels  were  greatly  relieved 
for  a  time  ;  but  chronic  enteritis  supervened  and  notwithstanding  the  use 
of  calomel,  ipecacuan,  opium,  and  leeches,  fomentations,  &c.  his  sufferings 
were  only  temporarily  alleviated,  and  he  died  in  October  much  emaciated, 
having  passed  no  more  worms,  though  turpentine  and  purgatives  were 
again  occasionally  administered. 

Another  fatal  case  deserving  of  notice  was  that  of  a  man  who,  on  the 
relief  of  the  detachment,  joined  the  head  quarters,  having  been  a  few  days 
before  admitted  into  hospital  at  Dhoolia  for  fever.  On  his  arrival  he 
had  irregular  fever  and  therefore  the  designation  of  his  complaint  re¬ 
mained  unchanged,  but  his  most  remarkable  symptoms  were  a  constant 
profuse  perspiration,  tremor  of  the  limbs  and  irregular  intermitting 
pulse.  Under  the  use  of  quinine  with  diluted  sulphuric  acid,  and  occa¬ 
sional  doses  of  calomel,  every  symptom  of  fever  and  the  profuse  perspira¬ 
tion  ceased.  He  was  then  attacked  with  a  formicative  pricking  sensation 
over  the  whole  surface  of  his  body,  which  was  so  intolerable  that  it  was 
necessary  to  tie  a  cloth  over  his  hands  to  prevent  him  tearing  his  skin  to 
pieces ;  a  most  distressing  feeling  of  burning  heat  having  come  on  at  the 
same  time  in  the  soles  of  his  feet.  The  functions  of  the  skin  must 
have  been  in  a  most  vitiated  state,  for  these  symptoms  were  followed  by 
an  ecthymatous  and  furuncular  eruption,  with  various  other  signs  of  ca¬ 
chexia.  He  became  greatly  emaciated,  often  suffering  also  under  diarrhoea 
which  was  only  temporarily  restrained  by  acetate  of  lead,  ipecacuan.  and 
opium.  Various  other  remedies  proved  of  little  avail,  and  he  died  on  10th 
December  about  seven  weeks  from  the  time  of  his  return  from  outpost, 
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I  acknowledge  that  I  am  at  a  loss  for  a  proper  nosological  designation 
for  this  complaint.  With  the  chief  characteristic  phenomenon  of  the 
“sweating  sickness”  it  was  more  nearly  allied  by  another  important  symp¬ 
tom  to  the  disease  known  in  India  by  the  name  of  “burning  of  the  feet.” 
I  had  no  reason  to  suppose  it  to  be  infectious  and  the  intolerable  itching 
and  late  eruption  differed  widely  from  the  slight  tingling  and  miliary 
eruption  on  the  third  or  fourth  day  of  the  former  disease. 

The  most  severe  and  extensive  case  of  erysipelas  that  ever  fell  under 
my  care,  was  admitted  on  the  3rd  September.  The  morbid  action  began 
on  the  neck  and  face  both  of  which  were  affected  on  admission,  and  ex¬ 
tended  gradually  over  the  trunk,  before  and  behind,  both  arms  and  at 
length  down  the  thighs,  making  almost  the  whole  external  surface  of  the 
man’s  frame  an  immense  ulcer  secreting  pus  in  several  places  and  looking 
exactly  as  if  the  more  superficial  parts  of  the  integuments  had  been  de¬ 
stroyed  by  boiling  water.  The  inflammation,  involving  no  doubt  the  sub¬ 
cutaneous  cellular  tissue,  was  manifested  by  diffused,  dusky,  sub-livid, 
smooth  tumefaction  with  very  little  distinct  vesication.  As  it  proceeded 
the  integuments  lost  their  sensibility  and  became  soft  and  disorganized, 
emitting  a  putrid  cadaverous  smell,  which  made  it  intolerable  to  approach 
the  cot  on  which  the  patient  lay.  Notwithstanding  the  careful  removal 
of  the  sloughs  by  washing  and  v.rarm  bathing,  maggots  were  generated, 
which,  one  day  before  they  were  discovered,  gnawed  several  deep  excava¬ 
tions.  They  were  destroyed  by  turpentine  and  afterwards  their  produc¬ 
tion  was  prevented  by  the  application  of  oil  and  liniment,  aq:  calcis  to  the 
whole  surface.  When  the  disease  spread  so  extensively  the  man’s  pulse 
ranged  from  130,  to  upwards  of  140,  and  during  the  last  two  days  of  his 
life  his  sufferings  were  aggravated  and  hastened  to  a  more  speedy  close 
by  diarrhoea  which  could  not  be  restrained  by  medicine.  His  tongue 
was  generally  clean,  and  there  was  almost  no  disturbance  of  the  cerebral 
functions.  The  length  this  report  has  already  reached  leaves  no  room 
for  a  detail  of  the  treatment;  suffice  it  to  say  that  various  medicines  were 
used  externally  and  internallyv  including  calomel,  opium,  quinine,  bitter 
and  tonic  purgatives,  &c.  &c.  but  with  little  effect  beyond  temporary  alle¬ 
viation,  and  he  died  on  the  21st.  Such  a  case  of  human  misery  I  never 
before  witnessed  and  he  repeatedly  entreated  me  for  God’s  sake  to  put  an 
end  to  it  by  the  administration  of  poison.  He  had  been  in  hospital  some¬ 
time  before  on  account  of  primary  syphilis  of  which  he  was  quite  cured. 
Imagining  however  that  he  was  not,  he  applied  to  some  natives  who  gave 
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him  a  number  of  pills  to  take,  and  oil,  which  he  called  chundun  ka  tel,  to 
rub  on  his  whole  body. 

The  secale  cornutum  is  a  frequent  cause  of  a  species  of  gangrene  and 
erysipelatous  inflammation,  and  the  juice  of  the  semecarpus  anacardium 
exerts  its  poisonous  influence  particularly  on  the  integuments ;  therefore 
knowing  how  efficacious  in  syphilis  the  latter  is  esteemed  by  natives  I  sus¬ 
pected  that  it  or  some  other  deleterious  substance  was  mixed  with  the  oil 
or  entered  into  the  composition  of  the  pills,  but  after  very  particular  in¬ 
quiries,  I  could  get  no  proof  of  the  fact,  not  being  able  even  to  find  the 
man  who  supplied  the  medicine.  The  patient  himself  was  evidently  under 
the  impression  that  the  pills  and  oil  caused  his  complaint,  begging  me  to 
pardon  him  for  having  clandestinely  made  use  of  them. 

Surgical  cases. 

Few  of  these  are  deserving  of  a  place  here.  The  most  important 
were  the  following. 

A  man  with  the  determination  of  putting  an  end  to  his  existence  shot 
himself  through  the  abdomen,  the  ball  entering  to  the  right  of,  and  a 
little  higher  than  the  umbilicus,  and  making  its  exit  close  to  the  poste¬ 
rior,  superior  spinous  process  of  the  ilium.  He  survived  33  hours  and 
notwithstanding  large  bleedings  it  was  found  at  the  post  mortem  exami¬ 
nation  that  great  inflammation  had  taken  place  and  a  large  effusion  of 
blood  into  the  cavity  of  the  abdomen,  the  ball  having  passed  through  one 
fold  of  small  intestine  and  nearly  severed  another. 

A  woman  was  admitted  with  a  wound  in  the  throat  extending  from  the 
left  ear  across  the  trachea,  which  was  penetrated  and  allowed  the  escape 
of  air  ;  being  brought  together  by  several  stitches  of  interrupted  suture  it 
healed  by  the  first  intention,  except  over  the  trachea  where  it  required 
five  weeks  to  close  by  granulation. 

A  case  of  fractured  clavicle  was  bandaged  according  to  Dessaults’ 
method  and  got  well  in  little  more  than  the  usual  time,  though  the  patient 
was  advanced  in  years. 

A  severe  sabre  wound,  a  little  above  the  inner  ankle  with  fracture  of 
the  tibia  was  treated  for  some  time  with  poultices  as  it  was  in  an  inflamed 
and  sloughy  state  on  admission,  by  proper  position  and  afterwards  by 
splints  and  bandages.  The  patient  being  a  prisoner,  for  having  cut  off  a 
man’s  head  at  his  own  request,  was  removed  to  the  Dhoolia  Jail  before  the 
union  of  the  fracture  was  sufficiently  consolidated  to  admit  of  his  using 
his  leg. 
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Numerous  cases  of  slight  wounds,  bruises,  boils,  abscesses,  ulcers,  cu¬ 
taneous  diseases,  &c.  composing  the  remainder  of  the  admissions  need  no 
comment.  I  therefore  now  conclude  this  report,  already  extended,  I  fear, 
to  an  unreasonable  length. 

Supplementary  Table  to  the  Annual  Report  of  1843. 


Diseases. 

Number  admit¬ 
ted  during  the 
year. 

j  Discharg¬ 

ed. 

Died. 

Remain¬ 

ing. 

Average  age 
of  patients. 

Average  number 
of  days  under 
treatment. 

Fever . . 

329 

329 

2 

6 

24.90 

9.02 

Hepatitis . 

1 

1 

•  • 

•  • 

26.0 

48.0 

Dysentery  . . 

Cholera . 

17 

17 

•  • 

•  • 

24.58 

15.35 

Diarrhoea.  ...... 

io 

10 

•  • 

•  • 

24.7 

4.1 
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Article  V. 

Notes  on  the  Pathology  and  treatment  of  Dysentery  as  obser¬ 
ved  in  the  European  General  Hospital  at  Bombay ,  during 
the  five  years ,  from  July  1838  to  July  1843.  By  C» 
Morehead,  M.  D. 


Presented,  April  1845 


Though  the  remarks  which  I  am  about  to  make  on  dysentery  regard 
that  disease,  chiefly,  as  it  has  been  observed  by  me  in  the  European 
General  Hospital  at  Bombay, — still  it  may  be  understood  that,  when  the 
contrary  is  not  expressly  stated,  they  are  in  accordance  with  what  I  have 
seen  of  the  disease  elsewhere  and  under  other  circumstances. 

I  shall  arrange  my  notes  under  the  following  heads. 

1 .  The  rate  of  mortality  from  dysentery  and  the  comparative  preva- 
fence  of  the  disease  in  different  seasons. 

2.  The  general  pathology  of  dysentery. 

3.  The  morbid  anatomy  of  dysentery. 

4.  The  symptoms  and  varieties  of  dysentery. 

5.  The  treatment  of  dysentery  including  notes  on  the  use  of  blood- 
letting,  calomel,  ipecacuanha,  purgatives,  opium,  tonics,  astringents,  blis¬ 
ters,  diet,  change  of  air,  &c. 

6.  A  tabular  statement  of  the  admissions  and  deaths  from  dysen¬ 
tery  in  the  European  General  Hospital  at  Bombay  for  the  five  years 
from  July  1838  to  July  1843,  with  percentage  of  deaths  on  admissions  ; 
of  admissions  on  total  hospital  admissions  ;  and  of  deaths  on  total  hos¬ 
pital  deaths,  for  the  same  period. 


132  PATHOLOGY  AND  TREATMENT  OF  DYSENTERY. 


I. 

The  rate  of  Mortality  from  Dysentery  and  the  compara¬ 
tive  PREVALENCE  OF  THE  DISEASE  IN  DIFFERENT  SEASONS. 

During  the  five  years,  616  cases  of  dysentery  acute  and  chronic 
were  admitted  into  the  European  General  Hospital,  being  8.1  per  cent  of 
the  total  hospital  admissions  ;  of  these,  113  *  proved  fatal,  which  is  at  the 
rate  of  18.3  per  cent  of  the  admissions,  and  20.7  per  cent  of  the  total 
hospital  deaths. 

On  dividing  the  year  into  quarters  with  the  view  of  noting  the  sea¬ 
sons  of  greatest  prevalence  of,  and  mortality  from  dysentery,  we  find 
the  results  noted  m  the  following  table. 


, 

Admissions  from 
dysentery 
per  cent,  of  total 
hospital  admis¬ 
sion 

Deaths  per  cent. 

of  admissions 
from  dysentery. 

Deaths  from 
dysentery 
per  cent,  of  total 
hospital  deaths. 

1st  Quarter  1st  January  to  1st  April  .  . 

9.7 

24.9 

30.7 

2nd  Do.  1st  April  to  1st  July . 

5.5 

2-2.1 

16.1 

3rd  Do.  1st  July  to  1st  October . 

6.9 

a  1.1 

20.9 

4th  Do.  1st  October  to  1st  January  .  . 

10.7 

11.2 

17  . 

From  which  it  appears  that  though  in  the  4th  quarter  the  admissions 
of  dysentery  per  cent,  of  the  total  hospital  admissions  are  somewhat 
higher  than  those  of  the  1st  quarter,  still  the  rate  of  mortality  on  the 
admissions  from  dysentery,  and  on  the  total  hospital  deaths,  is  much 
higher  in  the  latter  than  in  any  other  quarter  noted  in  the  table  ;  and 
this  result  is  attributable  to  the  high  rates  in  the  months  of  January  and 
February.  But  the  three  consecutive  months  of  the  year  which  in  their 
aggregate  shew  the  highest  rate  of  mortality  are  December,  January  and 
February.  In  these  the  percentage  of  admissions  on  total  hospital  admis¬ 
sions  is  12.4  ;  of  deaths  on  admissions  28.4  and  of  deaths  on  total  hos¬ 
pital  deaths  34.7. 

*  In  considering  the  rate  of  mortality  from  dysentery  as  thus  exhibited,  it 
must  be  kept  in  view  that  the  inmates  of  the  European  General  Hospital  are 
the  sick  of  a  mixed  community,  and  for  the  most  part  independent  of  military 
control ;  they  consequently  resort  to  the  hospital  in  the  advanced  stages  and 
very  often  after  the  prospect  of  advantage  from  medical  treatment  has  in  a 
great  measure  passed. 
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Thus  it  appears  that  dysentery  is  more  prevalent  and  more  fatal  in 
Bombay  during  the  cold  season  than  in  any  other  -;  that,  then,  the  mom 
soon,  (July,  August,  and  September)  and  after  this,  the  hot  season 
(April,  May  and  June)  are  the  periods  of  next  greatest  mortality  though 
not  of  next  greatest  prevalence  of  the  disease. 

The  months  in  which,  judging  from  the  experience  of  the  European 
General  Hospital  during  these  five  years,  the  rate  of  mortality  from 
dysentery  in  Bombay  is  lowest,  are  October,  November  and  March ;  and 
those  of  highest  mortality  are,  February  and  September.  But  in  no 
single  month  have  the  admissions  from  dysentery  been  less  than  4 
per  cent,  of  the  total  annual  admissions, — and  that  in  the  month  of  May ; 
nor  has  the  rate  of  mortality  on  the  admissions  been  lower  than  6.2 
per  cent,  and  that  in  the  month  of  October  ;  nor  the  percentage  of  deaths 
from  the  disease  on  the  total  hospital  deaths  lower  than  11.1, — and  that 
also  in  the  month  of  October. 


II. 

The  General  Pathology  of  Dysentery. 

That  dysentery  consists  in  inflammation  more  or  less  extensive  of  the 
mucous  lining  of  the  large  intestines  and  of  the  results  of  that  action,  may 
be  regarded  as  an  established  fact  in  pathology.  When  this  derange- 
ment  takes  place  in  individuals  previously  in  sound  health,  the  pathology 
of  dysentery  may  be  held  as  synonymous  with  its  morbid  anatomy. 
But  inflammation  of  the  mucous  lining  of  the  large  intestines  frequently 
takes  place  in  states  of  the  constitution,  arising  from  various  causes, 
which  favor  the  access  of  that  inflammatory  action  and  influence  its 
progress  and  results.  These  conditions  are  apart  from  the  morbid 
anatomy  of  the  disease,  but  they  are  important  both  as  regards  its  pre¬ 
vention  and  cure,  and  I  will  allude  to  the  principal  of  them  under  the 
present  head. 

Though  the  circumstance  of  the  greater  prevalence  of  dysentery  in 
the  cold  season  and  during  the  monsoon  is  to  be  attributed  to  the  com¬ 
parative  cold  with  morning  N.  Easterly  winds  of  the  former,  and  the 
dampness  of  the  latter,  acting  as  exciting  causes  and  requiring  to  be 
guarded  against  by  attention  to  clothing  and  avoidance  of  exposure, — - 
still  these  causes  are,  I  believe,  not  in  themselves  sufficiently  active  in 
Bombay  to  be  influential,  except  on  the  very  predisposed.  The  true 
explanation  of  the  prevalence  of  dysentery  at  these  seasons  is  not  I 
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think  to  be  found  altogether,  or  even  chiefly,  in  the  fact  of  the  greater 
influence  of  these  exciting  causes  of  inflammation  at  that  time, — but  in  the 
circumstance  that,  in  these  seasons  also,  the  number  of  the  very  predis¬ 
posed  is  greatest ; — predisposed  in  the  months  of  July,  August  and  Sep¬ 
tember  in  consequence  of  the  languor  and  debility  resulting,  if  not  from 
attacks  of  positive  disease,  from  the  heat  of  the  preceding  months  of 
April,  May  and  June; — in  the  cold  season,  inconsequence  of  the  oppres¬ 
sive  weather  of  October,  or  repeated  fever  attacks  in  the  autumnal  months, 
leaving  persons  feeble  and  reduced  and  very  predisposed  to  be  acted 
upon  by  the  exciting  causes  of  inflammation. 

In  my  “  Notes*  on  the  Treatment  and  Pathology  of  Intermittent 
and  Remittent  Fever,”  I  accounted  for  the  fact  of  the  greater  mortality 
from  fever  in  the  cold  season,  by  the  circumstance  that  the  admissions, 
during  these  months,  are  chiefly  of  relapses  complicated  with  dysentery 
or  hepatic  abscess,  and  that  after  a  few  days  the  complication  becomes 
the  important  disease,  and  the  fever  quite  a  secondary  consideration ;  and 
I  believe  that  the  high  rates  of  admission  and  of  mortality  from  dysen¬ 
tery  itself,  in  the  European  General  Hospital  at  the  same  season,  is,  in  a 
great  measure,  attributable  to  the  same  cause, — to  dysentery  consecutive 
on  fever. 

This  statement  is  important,  for  it  corrects  the  inference  which  other¬ 
wise  might  be  drawn  from  these  tables  that  the  cold  season  in  Bombay 
is  the  most  unhealthy  and  most  fatal, — it  is  so  to  those  whose  constitu¬ 
tions  have  been  deteriorated  and  health  broken  under  the  influence  of  the 
autumnal  months,  but  not  to  those  who  are  in  good  health  at  its  commence¬ 
ment,  and  who  do  not  neglect  prudent  attention  to  clothing  and  avoid¬ 
ance  of  needless  exposure. 

It  may  be  objected  to  these  remarks  that,  in  thus  relating  the  greater 
prevalence  of,  and  mortality  from  dysentery  in  the  cold  season  to  the 
influence  on  the  human  system  of  the  autumnal  months  which  precede, 
an  inference  is  drawn  not  justly  deducible  from  experience  in  an 
hospital  whose  immates  are  the  sick  of  a  fluctuating  community,  not  many 
of  whom,  it  is  presumed,  are  exposed  for  any  length  of  time  to  the  influ¬ 
ence  of  the  same  agencies.  The  statement  however  does  not  rest  on  such 
experience,  but  is  the  application  of  what  I  believe  to  be  a  well  established 
law  of  tropical  disease, — the  great  proclivity  to  attacks  of  dysentery  in  the 
cold  season  in  persons  who  have  suffered  much  from  autumnal  malarious 
fever,  or  been  debilitated  from  other  causes.  As  recent  evidence  of  this 

*  Transactions  ofthe  Medical  and  Physical  Society  of  Bombay  No,  VI,  p,  199 


PATHOLOGY  AND  TREATMENT  OF  DYSENTERY,  135 


law  I  would  refer  to  the  reports  of  H.  M’s.  17th  Regiment  made  by  Dr. 
A.  Thomson,  and  published  in  the  Society’s*  Transactions  ;  also  to  the 
sickness  and  mortality  in  the  province  of  Scinde  at  the  close  of  the  year 
1843,  and  commencement  of  1844. 

The  regimental  hospitals  at  Hydrabad  had  been  filled  with  cases  of 
fever  in  the  months  of  August,  September  and  October  1843,  and  the 
succeeding  cold  season  found  the  men  reduced  and  sallow,  and  many  with 
enlarged  spleens;  and  the  mortality,  up  to  that  time  inconsiderable,  in- 
ci  eased  to  a  great  amount  in  the  months  of  November,  December  and 
January,  and  by  far  the  greater  number  of  instances  was  caused  by 
dysentery.  The  2nd  Bombay  European  Regiment  suffered  severely 
from  fever  in  Cutch  in  the  autumn  of  1843,  and  was,  on  the  opening  of 
the  cold  season,  transferred  to  Kurrachee  ;  and  then  commenced  a  fearful 
mortality  also  chiefly  from  dysentery. 

These  are  the  illustrations  which  occur  to  me  as  I  write,  and  which  are 
drawn  from  notes  before  me  grounded  on  personal  observation  and  enquiry. 

The  practical  rules  then  to  be  drawn  from  these  facts,  and  to  which 
I  have  also  f  elsewhere  alluded  are,  1st  to  effect  the  cure  of  these  mala¬ 
rious  fevers,  with  as  little  reduction  of  the  powers  of  the  constitution  as 
possible,  by  the  cautious  use  of  depletion,  mercury,  and  purgatives,  and 
the  adoption  of  the  best  means  of  preventing  the  recurrence  of  the  febrile 
paroxysm. 

2nd.  To  provide  the  means  of  protection  in  the  cold  season  from 
the  exciting  causes  of  dysentery,  by  clothing,  comfortable  barracks,  &c. 
and  the  necessity  of  this  cannot  be  too  strongly  insisted  upon  in  local¬ 
ities  malarious  in  the  autumn,  and  cold,  comparatively  speaking,  in  the 
succeeding  season,  as  in  the  province  of  Scinde. 

I  have  dwelt  at  this  length  on  the  relation  of  dysentery  to  the  autum¬ 
nal  fevei  s,  not  because  it  is  the  only  illustration,  applicable  to  dysentery, 
of  the  general  law  that  inflammation  is  most  apt  to  arise  in  the  debilitat¬ 
ed  ;  but  because  it  is  the  most  important  in  its  bearing  on  the  health  of 
bodies  of  men. 

I  shall  allude  now  to  other  illustrations  of  the  same  fact. 

The  co-existence  of  hepatitis,  or  abscess  in  the  liver  and  ulceration  of 
the  large  intestines  is  a  very  frequent  complication  of  disease  ;  in  some 
cases,  dysentery  has  been  the  most  prominent  at  the  commencement,  in 
others  hepatitis. 

*  Nos.  V.  page  84,  and  VI.  page  166. 

t  Notes  on  the  Treatment  of  Intermittent  and  Remittent  Fever. — Society’s 
Transactions.  No.  vi. 
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It  is  not  however  to  those  instances,  in  which  the  lesions  progress 
simultaneously,  that  I  am  desirous  at  present  of  referring,— to  these  I 
will  in  a  subsequent  part  of  my  notes  direct  attention, — but  to  the  con¬ 
dition  of  persons  debilitated  by  attacks  of  dysentery  or  of  hepatitis  and 
by  the  treatment  which  these  diseases  have  rendered  necessary,  as  predis¬ 
posing,  just  as  in  persons  debilitated  by  fever  or  other  cause,  to  inflam¬ 
matory  attacks ;  and  under  the  operation  of  this  general  law  hepatitis 
running  on  to  abscess  not  unfrequently  attacks  the  convalescent  fiom 
dysentery,  and  dysentery  the  convalescent  from  hepatitis. 

Another  illustration  of  the  same  law  has  not  unfrequently  been  observed 
in  the  circumstance  that  when  the  exciting  causes  of  dysentery,  —cold  and 
wet,— are  influential,  and  when  in  consequence  dysenteric  attacks  in  bodies 
of  men  are  frequent,  it  is  not  uncommon  for  individuals  under  treatment 
for  other  diseases  (e.  g.  in  the  venereal  wards  of  an  hospital)  to  be 
seized  with  dysentery.  The  same  circumstance  is  also  not  unfrequently 
observed  in  regard  to  cholera,  at  times  when  that  disease  is  epidemic. 
Now  these  facts  seem  to  me  to  be  merely  illustrations  of  the  general  law 
that  the  debilitated  are  the  most  predisposed  to  that  disease  which  may 
chance  to  be  most  prevalent,  and  is  not  to  be  explained,  as  I  have  heard 
attempted  on  the  occurrence  of  such  events,  on  the  principle  that  the  ex¬ 
citing  causes  are  so  energetic  as  to  operate  even  on  those  who  were 
undergoing  the  discipline  of  an  hospital,  and  a  course  of  medical  treat¬ 
ment, — as  if  such  circumstances  were  protective  from,  and  not  predisponent 
to  disease.  The  practical  lesson  to  be  deduced  from  these  facts  is  to  re¬ 
duce  and  debilitate  the  inmates  of  our  hospitals  no  further  than  is  requir¬ 
ed  for  their  cure ;  for  the  practice  which  reduces  too  much  has  its  at¬ 
tendant  evils,  and  was,  it  is  believed,  not  many  years  since  a  great  deal  too 
common. 

The  alternation  of  dysentery  with  other  diseases  is  a  feature  which  is  al¬ 
so  most  appropriately  classed  under  the  head  of  the  “general  pathology”  of 
the  disease.  I  have  observed  this  alternation  chiefly  with  diseases  of  the 
respiratory  organs,  and  with  rheumatism.  In  illustration  of  the  former, 
a  seaman  of  H.  M.  Frigate  Endymion,  during  convalescence  from  fever 
was  affected  with  bronchitis.  Dysentery  surpervened  and  the  pectoral 
symptoms  ceased*  Redman,  a  seaman  from  a  merchant  ship  in  1841, 
affected  with  old  disease  of  the  larynx  and  ulcerated  sore  throat,  whilst 
labouring  under  these  symptoms,  became  affected  with  severe  dysentery, 
was  treated  successfully  with  large  opiates,  and  was  a  striking  instance  of 
the  efficacy  of  that  treatment  under  certain  circumstances.  The  laryngeal 

*  Case.  ciii  p.  89.  No.  vi.  Transactions.  Med.  Phys.  Society,  Bombay. 
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affection  did  not  return  till  after  three  weeks  consequent  on  exposure  to 
cold  after  his  return  to  duty,  and  he  sunk  under  this  last  attack.  Brom¬ 
ley  an  hospital  assistant,  ill  with  asthma,  was  seized  with  dysentery.  The 
pulmonic  symptoms  ceased;  the  dysentery  was  cured,  and  in  a  few  days 
there  was  recurrence  of  slight  dyspnoea. 

The  not  unfrequently  observed  alleviation  of  the  pulmonic  symptoms, 
on  the  occurrence  of  diarrhoea,  in  the  course  of  phthisis,  and  return 
of  the  pulmonic  symptoms  on  the  cessation  of  the  diarrhoea,  is  an  il¬ 
lustration  of  the  same  pathological  law.  As  related  to  the  same  class 
of  phenomena  it  is  not  unimportant  to  be  aware,  that,  in  cases  of  cachexia 
in  which  there  has  been  diarrhoea  for  some  time,  it  occasionally  happens, 
after  the  diarrhoea  has  been  checked,  that  death  takes  place  suddenly  and 
unexpectedly  in  consequence  of  oedema  of  the  lungs.  The  occurrence 
of  anasarca  on  the  cessation  of  diarrhoea  in  similar  states  of  constitution  is 
a  still  more  frequent  occurrence.  —  Both  circumstances  are  attributable 
to  the  same  cause,  the  blood  poor  and  abounding  in  serum  is  deprived  of 
the  outlet  to  which  the  system  has  been  habituated ;  the  serum  oozes  from 
vessels  whose  vitality  is  impaired  and  accumulates  elsewhere, — in  the 
one  case,  in  the  cells  and  intercellular  tissue  of  the  lungs,  in  the  other,  in 
the  sub-cutaneous  cellular  tissue. 

In  regard  to  the  alternation  of  dysentery  with  rheumatism,  the  most 
striking  illustration  which  I  have  witnessed  was  in  a  young  Artillery  man 
who  had  experienced  two  or  three  attacks  of  dysentery  occurring  in  the 
course  of  rheumatism,  and  followed  by  alleviation  of  the  pain  and  swell¬ 
ing  of  the  joints.  As  the  attacks  of  dysentery  were  cured,  the  rheumatic 
symptoms  returned. 

III. 

On  the  Morbid  Anatomy  of  Dysentery. 

Under  this  head  I  shall  confine  my  remarks  to  a  short  summary  state¬ 
ment  of  the  principal  morbid  lesions  which  I  have  witnessed,  referring  to 
the  narrative  of  the  cases  reported  by  me  in  this  volume  and  elsewhere, 
for  the  details  on  which  this  statement  is  grounded. 

I  have  arranged  my  notes  on  this  subject  under  the  following  heads : — 

1.  The  morbid  appearances  presented  by  the  mucous  membrane  of 
the  large  intestines. 

2.  The  co-existence  of  morbid  lesions  of  the  other  coats  of  the  large 
intestines. 

3.  The  complication  of  inflammation,  or  its  results,  of  the  mucous 

IB 
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membrane  of  the  large  intestines,  with  peritonitic  inflammation  general 
or  partial. 

4.  Tumefaction  in  the  region  of  the  coecum,  or  sigmoid  flexure  of 
the  colon. 

5.  Displacements  of  the  colon. 

6.  Complication  of  ulceration  of  the  mucous  lining  of  the  large  in¬ 
testines  with  abscess  in  the  liver. 

7.  Complication  of  dysentery  with  morbid  lesions  of  the  small  in¬ 
testines. 

I. 

The  morbid  appearances  of  the  mucous  membrane  of  the  large  in¬ 
testines  may  be  classed  with  sufficient  minuteness  for  practical  purposes 
in  the  following  manner  : 

1st.  Changes  of  colour  and  texture  of  the  membrane.  2nd.  Effusion 
of  lymph  on  its  surface.  3rd.  The  different  forms  of  ulceration  of  the  mu¬ 
cous  membrane;  and  the  cicatrization  of  ulcers.  4th.  The  separation  of 
parts  of  the  mucous  coat  in  shreds  or  tubular  portions. 

1st.  *  Occasionally  in  cases  of  disease  proving  fatal  with  the  symp¬ 
toms  of  chronic  dysentery,  the  only  morbid  appearance  found  after  death 
is  dark  red,  or  grey,  sometimes  black  (melanosis)  discoloration  of  the 
mucous  coat  of  the  large  intestine,  attended  with  softening  or  thickening, 
most  generally  the  latter.  Sometimes  the  surface  of  the  membrane  is 
irregular,  in  consequence,  apparently,  of  the  hypertrophy  having  taken 
place  unequally  throughout.  I  have  not  satisfied  myself  that  there  are 
any  signs  calculated  to  enable  us  to  foretell  with  tolerable  accuracy  that 
these  appearances,  and  not  ulceration,  will  be  found ;  though  I  believe  that 
it  is  not  improbable  that  they  exist  most  generally  in  cases  in  which  dy¬ 
sentery  has  alternated  with  other  diseases,  e.  g.  rheumatism,  and  in 
which  it  is  fair  to  infer  that  there  may  be  something  special  in  the  cha¬ 
racter  of  the  inflammatory  action. 

In  the  natural  state  of  the  membrane,  the  mucous  follicles  of  the  co¬ 
lon  are  hardly  apparent  to  the  naked  eye ;  but,  under  circumstances  of  in¬ 
creased  secretion,  they  become  more  or  less  prominent  and  their  orifices 
very  distinct.  This  condition  is  very  frequently  observed  in  the  exami- 

*  The  Edinburgh  Medical  and  Surgical  Journal  for  April,  1832.  p.  323.  case 
17.  Transactions  of  the  Medical  and  Physical  Society  of  Calcutta,  vol.  vii. 
Part  1st,  p.  22.  case  1.  Transactions  of  the  Medical  and  Physical  Society,  Bom» 
bay.  Nos,  ii  vi,  vii.  cases  xxxi,  xxxv.  |xxxvi,  Lxxxiii,  cxxiv.  cxxix.  clxvii, 
clxxvi. 
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nation  of  fatal  cases  of  * * * §  cholera,  and  also  occasionally  after  death  from 
remittent  fever.-j- 

Under  these  circumstances  the  enlargement  of  the  mucous  follicles  is 
as  yet  unaccompanied  by  inflammatory  action,  but  there  can  be  no  doubt 
that  this  action  very  quickly  succeeds,  and  is  £  marked  by  a  circle  of  vas¬ 
cularity  attended  with  softening,  surrounding  the  orifices  of  the  follicles, 
associated,  in  some  cases,  with  §thickening  of  the  mucous  membrane,  in 
others,  with  ulceration.  j|  These  states  of  the  mucous  follicles  of  the  co¬ 
lon,  though  not  frequently  found  in  fatal  cases  of  dysentery,  are  very  im¬ 
portant  with  reference  to  that  disease,  because  they  are  the  early  stages 
of  morbid  changes  which,  in  their  later  degrees,  are  very  frequently  pre¬ 
sent  in  fatal  cases  of  dysentery. 

2.  The  effusion  in  patches,  more  or  less  extensive,  of  lymph  in  gra¬ 
nules,  sometimes  like  grains  of  sand,  at  others,  larger,  not  unfrequently  oc¬ 
curs  on  the  mucous  surface  of  some  part  of  the  colon  or  rectum,  as  well 
as  of  the  small  intestines,  in  cases  of  disease  which  have  proved  fatal  under 
the  symptoms  of  chronic  dysentery. 

The  granules  of  lymph  are  generally  found  adherent  to  the  surface  of 
the  membrane  which  is  commonly  of  a  red  tint  more  or  less  dark,  and 
the  mucous  coat  itself  is  generally  considerably  thickened,  and  when  cut 
the  edges  of  the  incision  present  a  fleshy  appearance.  This  morbid  condi¬ 
tion  is,  I  think,  generally  observed  in  cases  of  dysentery  occurring  in  per¬ 
sons  whose  constitutions  are  decidedly  cachectic,  and  it  is  not  improbable 
that  there  is  considerable  analogy  between  this  lesion  and  some  of  the 
diseases  of  the  skin,  e.  g.  the  order  squamae. 

The  uniform  effusion  of  lymph  for  some  extent  over  the  surface  of  the 
mucous  coat  in  such  manner  as  to  lead  to  its  separation  in  shreds,  or  tubu¬ 
lar  portions,  just  as  obtains  in  some  forms  of  inflammation  of  the  mucous 

*  P.  80.  and  sequent,  cases  clxxvii.  clxxx.  clxxxi.  clxxxii.  clxxxiii.  clxxxvi, 
clxxxvii.  cxcviii. 

f  Transactions  Medical  and  Physical  Society,  Bombay.  No.  ii.  p.  103.  case  iii* 

t  Bombay  Medical  and  Physical  Society’s  Transactions,  No.  vi.  p.  59. 
case  lxx. 

§  Transactions  Medical  and  Physical  Society,  No.  ii.  p.  148.  case  xxxvii.  al¬ 
so  No.  vi.  p.  731,  case  lxxxiii. 

||  Transactions  Medical  and  Physical  Society,  Bombay.  No.  vi.  p.  72  case 
lxxxii. 

Ii  Transactions  Medical  and  Physical  Society  of  Calcutta,  vol.  v ii.  p.  i.  p, 
49.  case  vii. 

Transactions  Medical  and  Physical  Society  of  Bombay.  Nos.  ii.  and  vii. 
cases  xvii=  xviii.  cxxiii,  cxxvi.  cxxx,  cxxxiii.  clviii.  clix.  clxii. 
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lining  of  the  air  passages,  is  a  morbid  lesion  which  takes  place,  but  I  do 
not  think  that  it  can  be  frequent,  in  tropical  dysentery.  In  the  cases 
reported  by  me,  I  find  it  present  only  in  *  one  and  that  was  not  a  case  of 
dysentery. 

3rd.  The  classification  of  the  different  forms  of  ulceration  of  the 
mucous  coat  of  the  large  intestines,  under  the  heads  of  transverse  and  of 
circular  ulcers  is  probably  sufficiently  minute. 

The  first  f  form,  either  in  separate  bands  or  in  several  bands  coalesc¬ 
ing,  is  generally  found,  after  acute  attacks  of  dysentery,  and  most  com¬ 
monly  is  associated  with  more  or  less  thickening  of  the  walls  of  the  intes¬ 
tine. — The  appearance  of  the  ulcer  varies  according  to  the  circumstances 
of  stage,  state  of  the  contiguous  tissues,  and  condition  of  the  constitu¬ 
tion  of  the  subject  of  the  disease.  The  bed  of  the  ulcer  may  be  occu¬ 
pied  with  a  slough,  or,  the  slough  having  been  thrown  off,  the  muscular  coat 
may  be  exposed  and  the  edges  of  the  ulcer  be  irregular  and  thickened, 
or  the  surrounding  mucous  tissue  may  be  in  a  more  healthy  state  in  it¬ 
self  and  in  its  relation  to  the  subjacent  tunics,  and  the  ulcer  may  show  a 
tendency  to  cicatrize. 

The  circular  ulcers  are  generally  found  in  if  cases  of  long  stand- 


*  The  case  to  which  I  allude  was  reported  by  me  at  p.  324  of  the  Edin. 
Med.  and  Surgical  Journal  for  April,  1832.  The  following  is  a  transcript  of 
the  case  : 

Private  Wm.  J.— affat.  29.  Admitted  into  the  Hospital  of  the  Bombay  Euro¬ 
pean  Regiment  Oct.  28, 1829,  ill  with  fever  ;  there  was  much  headache,  with 
full  and  frequent  pulse.  Pie  became  drowsy,  the  skin  assumed  a  yellow  tint 
and  he  sunk  and  died  November  1st.  On  the  29th  he  shrank  on  the  abdomen 
being  pressed  ;  but  there  was  no  purging  except  from  the  use  of  medicine. 

Inspection.  Vascularity  of  the  membranes  of  the  brain  and  effusion  of  pat¬ 
ches  of  lymph.  The  greater  part  of  the  mucous  surface  of  the  laro-e  intes¬ 
tines  was  covered  with  a  dark  red  effusion,  in  some  places  loosely  attached  to 
the  membrane  and  having  the  appearance  of  red  currant  jelly ;  in  other  pla¬ 
ces  the  effusion  was  firmer  in  consistence  and  could  be  peeled  from  the  mucous 
tunic  in  an  almost  membranous  form.  In  the  ccecum  the  effusion  was  evidently 
of  longer  standing  from  its  firmer  consistence  and  from  its  being  connected 
with  the  subjacent  mucous  tissue  through  the  medium  of  what  appeared  to  be 

small  capillary  vessels.  The  mucous  membrane  underneath  the  effusion  was 
vascular. 

t  Transactions  Medicai  and  Physical  Society  of  Calcutta,  vol.  vii.  p.  i. 
P.  58.  case  viii. 


Transactions  Medical  and  Physical  Society  of  Bombay.  Nos.  ii.  vi.  and  vii. 
cases  xxx.  xxxviii.  xL  Ixi  clvii.  cxlix.  clii.  eliv.  clviii.  clxx. 
t  Transactions  Medical  and  Physical  Society  of  Bombay.  Nos.  ii.  vi.  vii 

cases,  xv.  xxvii,  xxviii.  xcii.  xcv.  cxviii,  cxx.  exxx.  cxxxii.  clxi  clxiii.  clxviii 
clxxv. 
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ing  and  in  which  the  symptoms  have  never  at  any  time  been  very  acute. 
This  form  of  ulceration  is  probably  most  frequently  observed  in  persons 
of  strumous  diathesis,  and  is  that  which  is  generally  found  consecutive  on 
abscess  in  the  liver,  and  tubercular  phthisis. 

Though  these  two  forms  of  ulceration  are  often  found  distinct,  they 
are  also  not  unfrequently  combined.  The  explanation  of  ulceration  of 
the  mucous  coat  of  the  large  intestines  observing  these  two  distinct  and 
different  forms  is,  I  think,  sufficiently  apparent. 

In  regard  to  the  transverse  form.  One  of  the  first  effects  of  acute  in¬ 
flammation  of  the  mucous  lining  of  the  large  intestines  is  to  stimulate  the 
muscular  coat  to  contraction,  and  in  consequence  to  dispose  part  of  the  free 
mucous  surface  to  arrange  itself  in  transverse  folds.  Serum  and  lymph 
become  effused  into  the  sub-cellular  tissue,  and  the  relation  of  the  mucous 
coat  to  those  tissues  on  which  its  nutrition  depends  being  thus  altered,  its 
vitality  is  lowered  and  a  predisposition  to  ulceration  is  created  ;  and  of  the 
fold  into  which  I  have  supposed  part  of  the  mucous  surface  to  be  thrown, 
the  apex  is  that  part  which  of  necessity  has  its  vitality  most  impaired  and 
it  is  there  in  consequence  that  ulceration  generally  commences  and  proceeds. 
Hence  the  transverse  character  of  these  ulcers,  and  hence  the  reason  why 
they  are  frequently  observed  to  crown  transverse  ridges, — the  folds 
thickened  by  effusion. 

That,  when  there  is  a  tendency  to  ulceration,  this  action  will  take  place 
in  that  portion  of  a  tissue  whose  connection  with  its  source  of  nutrition 
has  been  most  impaired,  may  be,  I  believe,  assumed  as  a  law  in  pathology. 
The  application  which  I  have  made  of  this  law  in  explanation  of  the 
transverse  character  of  these  ulcers  will,  I  think,  appear  just  to  any  one 
who  has  seen  much  of,  and  attentively  considered  the  morbid  anatomy 
of  tropical  dysentery ;  and  the  same  principle  will,  I  believe,  not  unfre¬ 
quently  find  illustration  in  the  ulcerations  of  other  parts  shewing  a  some¬ 
what  analogous  anatomical  condition,  e.  g,  the  reflections  of  the  pre¬ 
puce  in  cases  of  phymosis  from  intercellular  infiltration. 

2nd.  The  circular  ulcers  originate  plainly  in  the  mucous  follicles 
When  these,  as  I  have  already  explained,  become  irritated  to  increased 
secretion,  their  orifices  become  turgid  and  distinct  ;  and  in  order  to  ac¬ 
count  for  the  circular  ulcers  we  have  only  to  conceive  (and  of  which, 
cases  already  adverted  to,  supply  the  proof )  the  irritation  to  continue, 
serum  and  lymph  to  be  effused  more  or  less  into  the  sub-cellular  tissue 
around  the  follicles,  the  state  of  vitality  of  the  mucous  membrane  super¬ 
imposed  becomes  impaired,  ulceration  results  and  assumes  a  form  more  or 
less  circular, 
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Of  all  the  ascertained  facts  in  the  morbid  anatomy  of  dysentery  the 
most  important,  in  a  practical  point  of  view,  is  the  undoubted  circum¬ 
stance  that  ulcers  of  the  mucous  coat  are  not  unfrequently  healed  by  * 
cicatrization  and  that  thereby  restoration  to  health  takes  place. 

The  period  of  time  when  this  healthy  action  may  be  expected  to  com¬ 
mence,  and  the  duration  of  its  progress,  are  points  which  it  is  impossible 
to  determine  in  any  given  case,  because  they  are  dependent  more  or  less  on 
coincident  circumstances  ; — such  as  the  state  of  constitution,  the  degree  in 
which  the  process  of  repair  has  been  promoted  by  judicious  management, 
or  counteracted  by  too  active  interference.  It  no  doubt  may  be  assum¬ 
ed  that  the  less  the  constitution  has  been  impaired,  the  more  kindly  will 
the  process  of  cicatrization  go  on  after  it  has  commenced.  Moreover  it 
is  evident  from  some  of  the  cases  to  which  I  have  referred,  and  it  is  a 
satisfactory  fact,  that  cicatrization  of  ulcers  of  the  mucous  coat  of  the 
intestine  will  go  on  under  circumstances  which  a  priori  would  be  consi¬ 
dered  most  adverse,  e.  g.  under  the  co-existence  of  abscess  in  the  liver. 
It  is  unnecessary  for  my  present  purpose  that  I  should  enter  into  any 
minute  description  or  explanation  of  the  process  of  repair  of  these  ulcers, 
or  of  the  nature  of  the  tissue  which  forms  the  substitute  for  the  mucous 
coat.  A  reference  to  the  narrative  of  the  cases  detailed  by  me  will  afford 
more  or  less  illustration  of  these  points. 

4th  The  separation  of  parts  of  the  mucous  coat  in  shreds  or  tubular 
portions  of  several  inches  in  extent,  is,  under  the  first  form,  not  an  unfre- 
quent.  occurrence,  and,  under  the  second,  an  occasional  one  in  the  course 
of  acute  attacks  of  dysentery. 

In  the  Society’s  printed  proceedings  for  the  month  of  June  1836,  I 
ventured  to  express  a  doubt  in  regard  to  the  occurrence  of  separation  of 
tubular  portions  of  several  inches  in  extent  of  the  mucous  coat  of  the 
large  intestines,  and  to  suggest  that  the  cases  so  accounted  for  might 
probably  be  either  of  intus-susccption  of  a  portion  of  the  intestinal  canal 
with  consequent  strangulation,  sloughing  and  discharge,  or  of  the  separa¬ 
tion  of  a  layer  of  lymph  which  had  been  previously  effused  on  the  mu¬ 
cous  surface.  But  these  doubts  have  since  been  entirely  removed  by 
carefully  examining  some  of  these  membranous  dejections  after  their  dis¬ 
charge,  and  j~  also  by,  after  death,  observing  the  tissue  in  process  of  sepa¬ 
ration  in  cases  in  which  during  life  portions  had  been  discharged ;  and  I  have 

*  Transactions  Medical  and  Physical  Society  of  Bombay.  Nos.  li.  and  vii 
oases  xlii,  cxx.  cxxvi.  cxlvi.  cxlviii.  clx.  clxiii.  clxiv. 

f  P.  59.  63.  cases,  cl,  civ. 
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satisfied  myself  that  the  separation  of  tubular  portions  of  the  mucous 
membrane  is  a  pathological  condition  which  presents -itself  in  the  course 
of  dysentery.  Nor  is  it  difficult  to  explain  the  process  by  which  it  is 
effected.  By  an  action  analogous  in  all  probability  to  the  diffuse  inflam¬ 
mation  of  the  subcutaneous  cellular  tissue,  sero-purulent  fluid  is  infiltrated 
into  the  sub-mucous  cellular  tissue.  The  mucous  coat  in  consequence 
loses  its  vitality  and  sloughs  off.  The  tendency  to  assume  the  tubular  form 
and  the  process  of  separation  are,  no  doubt,  aided  by  the  contraction  of  the 
muscular  coat. 

Under  some  circumstances  the  reparative  powers  of  the  constitution 
are  so  great  that  recovery,  even  from  this  serious  lesion,  at  times  takes  place, 

A  soldier  of  H.  M.’s  15th  Hussars  admitted  into  the  European  General 
Hospital  in  1839,  on  the  6th  day  of  his  illness  from  dysentery.  After 
ten  days  residence  in  the  hospital,  a  portion  of  membrane  was  discharged 
from  the  rectum,  the  description  of  which  I  find  thus  entered  in  my 
notes.  “  The  slough  of  about  one  foot  in  length  is  perfectly  tubular  and 
evidently  consisting  of  the  mucous  coat  of  part  of  the  intestine ;  its  sides 
were  perforated  by  two  or  three  ulcerations  of  different  sizes,  the  largest 
about  an  inch  in  its  longest  diameter.”  He  remained  in  hospital  under 
treatment  for  about  six  weeks  suffering  more  or  less  from  dysenteric 
symptoms,  when  he  was  discharged,  and  at  that  time  the  dejections  were 
consistent  and  feculent,  but  of  small  diameter  as  if  passed  through  a, 
narrowed  canal.  After  ten  days  he  was  re-admitted  with  a  relapse  of  dy¬ 
sentery  and  remained  under  treatment  for  twenty  days,  when,  improved  in 
health,  he  proceeded  to  join  his  regiment  at  Bangalore. 

2. 

Under  the  Head  the  co-existence  of  morbid  lesions  of  the  other 
coats  of  the  large  intestines ,  is  to  be  considered  the  state  *  of  thickening 
of  the  walls  of  the  large  intestines  which  very  frequently  results  from 
acute  attacks  of  dysentery  and  which  is  no  doubt  caused,  in  the  majority 
of  instances,  by  effusion  of  lymph  into  the  sub-mucous  cellular  tissue,  and 
which,  by  altering  the  relation  which  the  mucous  coat  bears  to  the  tissues 
upon  which  its  nutrition  depends,  creates  a  predisposition  in  it  to  run 
into  ulceration ;  and  when  the  action  runs  high  and  the  loss  of  vitality  in 
the  mucous  membrane  terminates  in  sloughing,  that  action  extends  to  the 

*  Edinburgh  Medical  and  Surgical  Journal  for  April,  1832.  p.  314.  cases.  I, 
5,  6,  10,  13,  14,  15,  17. 

Transactions  Medical  and  Physical  Society  of  Bombay.  Nos,  ii.  and  vii, 
cases  xl.  xli.  cxxviir  cxxvi,  clxix. 
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other  coats  of  the  intestines  and  produces  the  easily  lacerable  condition 
not  unfrequently  found  after  death  in  the  worst  forms  of  the  disease. 

Under  this  head  would  be  the  appropriate  place  to  consider  those  cases 
of  intus-susception  of  a  portion  of  the  intestinal  canal  with  consequent 
strangulation,  sloughing  and  discharge ;  but  none  such  have  been  observed 
by  me  and  it  consequently  does  not  come  within  the  scope  of  my  pre¬ 
sent  purpose  to  advert  to  them  further. 

3. 

The  complication  of  inflammation ,  or  its  results ,  of  the  mucous 
membrane  of  the  large  intestines  with  peritonitic  inflammation  general 
or  partial ,  will  include  those  rarer  cases  of  general  peritonitis  *  termi¬ 
nating  in  vascularity  of  the  membrane,  deposit  of  flakes  of  lymph  on  its 
surface,  or  sero-purulent  effusion  into  the  cavity  of  the  abdomen,  traceable 
in  some  cases  perhaps,  though  certainly  not  in  all,  or  even  in  a  great  pro¬ 
portion,  to  rupture  of  an  ulcer  and  consequent  effusion  into  the  sac  of  the 
peritoneum  of  part  of  the  contents  of  the  intestines  ;  and  j-  those  very 
frequent  instances  of  partial  peritonitis  causing  adhesions  of  the  omentum 
over  the  transverse  colon  or  the  ccecum,  to  the  margin  of  the  liver  or  to 
different  parts  of  the  peritoneal  lining  of  the  abdominal  walls, — the  most 
common  being  in  the  neighbourhood  of  the  coecum.  The  first  compli¬ 
cation,  general  peritonitis,  will  be  found  I  think  to  occur  generally  in 
persons  who  have  suffered  for  sometime  from  the  disease,  have  been 
previously  in  indifferent  health,  or  not  had  the  advantage  of  appro¬ 
priate  treatment  at  its  commencement.  The  second  complication  most 
frequently  takes  place  in  the  acute  attacks,  and  is  generally  associated 
with  thickening  of  the  walls  of  the  intestine  and  ulceration  of  the  mucous 
coat  in  transverse  ridges.  Sometimes  as  a  result  of  the  adhesion  of  the 
omentum  a  tight  band,  passing  over  the  coecum  and  adherent  to  the  iliac 
fossa,  is  found,— calculated,  by  its  pressure,  to  obstruct  the  passage  through 
the  gut.  In  the  cases  narrated  by  me  there  are  two  J  examples  of  this 
condition. 

*  Transactions  of  the  Medical  and  Physical  Society  of  Bombay.  Nos.  ii.  and 
vii.  cases,  xxvii.  xlii.  cliii.  civ.  clxv.  clxvi.  clxix. 

I  Edinburgh  Medical  and  Surgical  Journal  for  April,  1832  p,  314.  cases.  1, 
4,  G,  7,  8,  11. 

Transactions  Medical  and  Physical  Society  of  Bombay.  Nos.  ii.  and  vii. 
cases,  xl.  xli.  cxxviii.  clii .  cliii.  clvii.  clviii.  clxv.  clxvi.  clxviii.  clxxi.  clxxii. 
clxxvi. 

t  Transactions  Medical  and  Physical  Society  of  Bombay.  Nos.  ii.  cases, 
xvi,  xxxvi, 
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4. 

Tumefaction  in  the  region  of  the  ccecum  or  sigmoid  flexure  of 
the  colon. — The  first  *  by  much  the  more  common  and  caused  by  mat¬ 
ting-  of  the  omentum  over  the  ccecum,  with  more  or  less  thickening  of  the 
coats  of  the  latter,  or  of  thickening  of  the  coats  of  the  coecum  without  ad¬ 
hesions  of  the  omentum.  In  one  case  perforation  of  the  ccecum  and  ef¬ 
fusion  of  its  contents  into  the  cellular  tissue  surrounding  the  gut,  and  gan¬ 
grene  of  the  abdominal  muscles  took  place. 

5. 

Displacements  of  the  colon  are  f  1  st  of  the  commencement  of  the 
transverse  arch.  This  is  very  frequent  and  is  produced  by  the  adhesions 
of  the  omentum  to  the  coecum  or  iliac  fossa  causing  that  portion  of  the  in¬ 
testine  to  double  down  in  the  line  of  the  ascending  colon.  2d  The  J  trans¬ 
verse  colon  passing  in  the  line  of  the  great  arch  of  the  stomach,  adherent 
to  the  left  side  of  the  diaphragm  and  then  doubling  acutely  down  to  form 
the  descending  colon,  is  a  form  of  displacement  occasionally  observed,  but 
not  nearlv  so  frequently  as  the  one  first  described.  I  have  witnessed  it  in 
four  cases,  3rd  §  The  sigmoid  flexure  dragged  to  the  right  and  adherent 
to  the  brim  of  the  pelvis  or  the  bladder,  is  a  displacement,  also  caused  by 
the  adhesions,  and  is  not  very  common. 

I  would  refer  to  cases  |[  lxxvii.  cxlix.  cl.  as  examples  of  unusual  and 
extensive  displacements  of  the  colon  and  differing  from  those  already  ad¬ 
verted  to. 

6. 

The  complication  of  ulceration  of  the  mucous  lining  of  the  large 
intestines  with  abscess  in  the  liver ,  is  very  common  and  most  so  in  that 
form  of  the  disease  leading  to  circular  follicular  ulcers.  As  the  subject  of 
hepatic  abscess  will  be  considered  in  my  notes  on  hepatitis,  I  shall  not  in 

*  Transactions  Medical  and  Physical  Society  of  Bombay.  Nos  ii.  and  vii. 
cases  xxvii  xxx.  xliii  cxvi. 

f  Edinburgh  Medical  and  Surgical  Journal  for  April,  1832  P.136,  cases.  4, 
6  &. 

+  Edinburgh  Medical  and  Physical  Society  for  April  1832.  p.  321.  case.  12, 

Transactions  Medical  and  Physical  Society  Calcutta  Vol.  p.  vn|p.  1.  p.  48., 

case  vii. _ Transactions  Medical  and  Physical  Society  Bombay.  No.  11.  case 

XLl 

§  Transactions  Medical  and  Physical  Society  Bombay  No.  11  case  xl, 

||P.  58  and  59.  No.  vi.  P.68. 
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this  place  enter  upon  the  morbid  anatomy  of  that  lesion ;  and  any  observa¬ 
tions  which  I  may  have  to  make  on  the  complication  of  dysentery  with 
hepatic  abscess  will  be  more  appropriately  brought  forward,  when  I  treat 
of  the  different  varieties  of  dysentery. 

7. 

Complication  of  Dysentery  with  morbid,  lesions  of  the  small  in¬ 
testines  is  not  very  common,  and  when  it  does  occur,  it  is,  as  might  be  ex¬ 
pected,  generally  found  at  the  termination  of  the  ileum  and  consists  in  ul¬ 
cers  more  or  less  circular  and  originating  in  Peyer’s  glands.  The  gra¬ 
nular  lymphv  secretion  described  under  the  first  head  co-exists  in  some 
cases,  also,  in  the  small  intestines. 

IV. 

On  the  symptoms  and  varieties  of  dysentery. 

Detailed  accounts  of  the  symptoms  and  varieties  of  dysentery  are 
given,  with  sufficient  accuracy,  in  the  best  systematic  works  on  the  prac¬ 
tice  of  medicine  and  in  different  treatises  on  tropical  diseases, —so  that  un¬ 
der  this  head  I  shall  confine  myself  to  a  very  few  remarks. 

The  description  of  the  symptoms  of  dysentery  which  agrees  best  with 
the  disease  as  occurring  in  Bombay  is  that  by  the  late  *  Mr.  Twining  in 
his  “Clinical  illustrations  of  the  diseases  of  Bengal  .” 

In  the  description  of  the  symptoms  of  dysentery,  as  usually  met  with 
in  systematic  works,  there  is,  I  think,  too  much  prominence  given  to 
the  tenesmus,  tormina  and  scanty  dejections  of  bloody  mucus  to  make 
it  applicable  to  the  gieat  proportion  of  cases  of  the  disease  as  occurring  in 
Bombay.  That  these  symptoms  are  prominent,  in  cases  in  which  the 

*  On  some  points  my  experience  of  the  disease  in  Bombay  does  not  coincide 
with  Mr..  Twining’s  description.  1  do  not  think  that  it  can  be  said  of  the  or¬ 
dinary  dysentery  of  Bombay,  that  it  “generally  begins  as  a  common  purging  » 
Nor  have  I  ever  witnessed  cases  in  which  “pure  blood  was  poured  out  from 
the  bowels  in  large  quantities  at  an  early  period  of  the  disease.”  Nor  have  I 
ever  satisfied  myself  in  regard  to  the  explanation  of  that  symptom  “of  pain  at 
the  epigastrium  or  at  the  right  portion  of  the  eolon  and  edge  of  the  right  false 
ribs  which  is  liable  to  be  mistaken  for  liver  disease”  produced,  Mr.  Twimno- 
believed,  by  adhesion  of  the  right  portion  of  the  omentum  to  the  cmcum  draw¬ 
ing  downwards  the  transverse  colon.  That  pain  frequently  exists  in  these 
sites  there  is  no  doubt,  but  it  is  probably  a  simpler  explanation  to  attribute  it 
to  disease  of  the  transverse  or  ascending  colon  itself  than  to  the  mechanical 
influence  adverted  to  in  the  above  passage.  Illustrations  of  the  diseases  of 
Bengal,  vol.  1.  p.  60,  63. 
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rectum  and  lower  part  of  the  colon  are  much  implicated,  i3  perfectly 
true,  but  these  are  not  the  portions  of  the  large  intestine  chiefly  di¬ 
seased  in  Indian  dysentery,  but  rather  the  coecum  and  the  transverse  co¬ 
lon,  and  in  such  cases  the  inflammatory  action  of  the  mucous  coat  may 
run  on  to  extensive  ulceration  without  the  tenesmus  ever  having  been  ur¬ 
gent  or  the  generally  considered  characteristic  dejections  having  been 
very  apparent.  But  it  is  not  from  this  to  be  inferred  that  there  is  any 
difficulty  in  the  diagnosis  of  these  cases.  From  their  history,  from  the 
examination  of  the  abdomen  and  the  appearance  of  the  dejections  their 
nature  is  generally  sufficiently  evident. 

In  regard  to  the  character  of  the  dejections  in  dysentery,  I  think  it  is 
of  much  more  importance,  in  a  practical  point  of  view,  that  we  should 
have  a  clear  conception  of  the  source  from  which  they  proceed,  than  that 
we  should  attempt  any  over  refinement  of  diagnostic  distinctions. 

When  the  evacuations  consist  of  mucus  clear  or  tinged  with  blood  and 
passed  in  small  quantity,  and  with  tenesmus,  it  may  be  inferred  that  they 
are  the  secretions  proceeding  from  the  inflamed  mucous  lining  of  the  co¬ 
lon  and  rectum  and  are  unmixed  with  the  secretions  of  the  small  intes¬ 
tines  or  of  the  liver.  When  the  evacuations  however  are  more  copious, 
partly  of  mucus  tinged,  or  not,  with  blood  and  intermixed  with  more  or 
less  thin  feculent  matter,  and  generally  passed  with  more  or  less  tenes¬ 
mus, — the  case  differs  from  the  first,  in  as  much,  as  the  secretions  from 
the  inflamed  mucous  lining  of  the  large  intestines  are  intermixed  with 
more  or  less  of  the  natural  contents  of  the  small  intestines,  but  not  sub¬ 
jected  to  their  usual  detention  in  the  large  bowel,  in  consequence  of  the 
state  of  irritation  of  its  lining  membrane. 

When  the  dejections  are  serous,  more  or  less  tinged  red,  contain  float¬ 
ing  shreds  and  possess  a  strong  dysenteric  foetor,  we  may  infer  that  these 
are  from  the  ulcerated  and  sloughy  surface  of  the  mucous  coat  of  the 
large  intestine,  and  they  also  may  be,  as  in  the  instance  of  the  1st  class, 
more  or  less  intermixed  with  the  secretions  from  the  mucous  lining  of  the 
small  intestines  and  the  liver. 

These,  I  think,  or  modifications  of  them,  and  more  especially  of  the 
2nd,  will  embrace  the  varieties  of  dejections  generally  observed  in  dysen¬ 
tery  ;  for  it  is  not  improbable  that  the  dark  green  gelatinous  evacuations, 
described  by  some  observers,  are  present  only  in  cases  treated  with  full 
and  frequently  repeated  doses  of  calomel  followed  by  purgatives  and  are 
in  fact  the  forced  secretions*  of  the  small  intestines  and  liver. 

*  These  remarks  are  grounded  in  a  great  measure  on  the  belief,  that  the 
feculent  discharges  from  the  bowels  consist  chiefly  of  the  mucous  secretions 
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In  regard  to  tlie  varieties  of  dysentery,  there  is  not  1  think  any  practi¬ 
cal  advantage  to  be  gained  by  attempts  at  an  over  refined  distinction  of 
the  different  forms  of  the  disease.  It  is  probably  sufficient  to  consider 
it  with  reference  to  the  duration  of  the  attack,  the  general  state  of  the 
constitution  of  the  person  affected,  and  the  circumstance  of  the  disease  be¬ 
ing  simple,  or  complicated  with  other  disease,  e.  g.  hepatitis  or  its  results. 
These  general  heads  will,  I  believe,  include  the  numerous  varieties  into 
which  the  disease  has  been  classified  by  some  authors.  The  two  first 
are  most  important  both  as  regards  the  treatment  and  the  prognosis ; 
the  third  chiefly  regards  the  prognosis.  The  chief  considerations  in¬ 
cluded  under  the  first  head  relate  to  the  state  of  the  mucous  coat  of  the 
intestine, — whether  the  inflammatory  action  has  run  on  to  ulceration  or 
not ;  for  it  is  clearly  a  very  important  point,  as  regards  the  indication  of 
cure,  to  know  whether  recovery  is  to  be  brought  about  by  the  preven¬ 
tion  of  ulcerative  absorption,  or  by  the  cicatrization  of  ulcers  already 
formed. 

The  2nd  point  is  important  as  aiding  in  our  decision  relative  to  the 
first,  for  the  character  of  the  general  constitution  is  not  only  important 
with  reference  to  the  rapidity  with  which  ulceration  succeeds  the  establish¬ 
ment  of  inflammation  of  the  mucous  coat,  but  also  with  reference  to  the 
character  of  the  ulceration  itself,  and  the  likelihood  of  its  repair  by  cica¬ 
trization  . 

The  3rd  head  not  only  includes  the  very  numerous  class  of  fatal  cases, 
— those  complicated  with  abscess  in  the  liver,  but,  I  think,  also  a  great 
proportion  of  the  cases  of  chronic  dysentery,  in  which  there  is  not  only  the 

or  excretions  from  the  whole  tract  of  the  small  intestine,  intermixed  with  the 
bile,  in  whole,  or  in  part.  And  further,  that  whatever  may  be  the  other  uses 
of  the  bile,  it  is  one,  and  probably  not  an  unimportant  one,  to  lessen  the  adhe¬ 
siveness  of  the  intestinal  mucus  and  facilitate  its  separation  from  the  mucous 
lining,  and  its  transmission  through  the  bowels.  Let  any  one  who  doubts  this, 
adopt  the  practice  of  generally  opening  the  small  intestine,  and  observe  its 
contents  from  the  duodenum  downwards, — he  will  observe  the  contents  in  the 
upper  part,  mucous,  and  adhesive,  becoming  less  tenacious  as  they  descend, 
and  are  intermixed  with  bile,  assuming  gradually  the  appearance  of  feculence, 
till  at  the  end  of  the  ileum  the  only  difference  between  its  contents  and  that 
of  the  large  intestine  is  that  in  the  former  they  are  less  consistent. 

That  when  there  is  an  unassimilable  residuum  of  the  food,  such  goes  to 
form  part  of  the  feculence,  is  not  to  he  disputed,  but  that  the  feculence  con¬ 
sists,  entirely  or  in  a  great  measure  of  such  residue,  is  an  opinion  not  recon¬ 
cilable  with  the  state  of  the  small  intestines  as  generally  found  after  death. 
Nor  is  this  consideration  immaterial,  it  has  several  important  bearings  on 
practice. 
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diseased  state  of  the  mucous  coat  of  the  large  intestines,  but  also  an  in¬ 
creased  secretion  from  the  mucous  lining  of  the  .small  intestines,  — in 
fact,  diarrhoea  succeeding  dysentery,  just  as  it  does  in  the  later  stages  of 
most  organic  diseases  of  long  standing,  e.  g.  phthisis.  And  in  these 
cases  it  is  not  the  least  important  indication  of  cure  to  lessen  the  diarrhoea, 
thereby  save  the  tone  of  the  constitution  and  keep  it  in  a  state  better  suit¬ 
ed  for  the  cicatrization  of  the  ulcers  in  the  large  intestine ;  and  it  is  per¬ 
haps,  in  a  great  measure,  in  this  manner  that  the  treatment  of  chronic 
dysentery  by  tonics  and  astringents  acts  favourably. 

Complication  with  abscess  in  the  liver  constitutes  a  great  proportion 
of  the  fatal  cases  of  chronic  dysentery,  and  in  such  the  dysenteric  symp¬ 
toms  are  not  unfrequently  in  no  respect  more  urgent  than  in  cases  which 
without  this  complication  do  well.  They  may  indeed  even  improve  for  a 
time  but  they  do  not  so  steadily,  and  the  increasing  emaciation  and  lan¬ 
guor  are  greater  than  the  degree  of  the  dysenteric  symptoms  can  satisfacto¬ 
rily  explain.  If,  under  these  circumstances,  we  detect  an  evening  febiile 
accession,  there  are  very  good  grounds  for  suspecting  that  abscess  has 
either  formed  or  is  forming  in  the  liver,  very  shortly  to  become  evident 
by  the  usual  symptoms  of  uneasiness  of  the  right  side,  followed  by  dis¬ 
tinct  fulness  and  tenseness  at  the  margin  of  the  right  false  ribs.  A  re¬ 
ference  to  the  series  of  cases,  published  by  me  in  this  No.  of  the  Society’s 
Transactions  and  elsewhere,  will  shew  very  distinctly  that  ulceration  of 
the  large  intestines  and  abscess  in  the  liver  are  very  often  found  co-exist¬ 
ing.  In  one  set  of  cases,  those  ranged  by  me  under  the  head  of  dysen¬ 
tery,  the  affection  of  the  bowels  was  the  primary  and  prominent  disease, 
that  of  the  liver  coming  on  more  or  less  obscurely  as  a  secondary  event. 
In  the  other  set,  the  symptoms  of  hepatitis  were  the  primary  and  most 
prominent,  those  of  ulceration  of  the  bowels  succeeding  and  being  often 
not  very  clearly  indicated.  But  to  infer  from  these  facts  that  the 
diseases  bear  to  each  other  the  relation  of  cause  and  effect,  though 
a  plausible  enough  inference  from  the  exclusive  consideration  of  their 
morbid  anatomy,  is  untenable  as  a  general  proposition, — for  it  would  be  to 
generalize  from  the  fatal  cases  only,  and  to  leave  the  successful  ones  out 
of  account ;  or  to  express  it  otherwise,  it  would,  in  the  data  before  us  and 
on  the  assumption,  not  a  correct  one,  that  in  every  fatal  case  of  dysentery 
there  was  abscess  in  the  liver,  be  to  deduce  a  general  law  from  18  per 
cent,  though  opposed  by  82  per  cent.  Nor  is  the  force  of  the  statement 
materially  lessened  by  the  admission,  which  may  be  made,  that  it  is  pro¬ 
bable  enough  that,  in  some  of  the  successful  cases  of  dysentety,  symp¬ 
toms  of  hepatic  inflammation  may  have  occurred  and  been  subdued,  and, 
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in  the  successful  cases  of  hepatitis,  dysentery  may  have  threatened  and 
been  averted — for  I  can  state  very  confidently  that  this,  though  occasional, 
has  been  by  no  means  a  frequent  occurrence. 

V. 

On  the  Treatment  of  Dysentery,  with  Notes  on  the  use  of 

BLOOD-LETTING;  CALOMEL  ;  IPECACUANHA  ;  PURGATIVES;  OPIUM; 

TONICS  AND  ASTRINGENTS  ;  BLI  STERS;  DIET  ;  CHANGE  OFCLIM ATE„ 

The  general  treatment  of  Dysentery . 

Though  much  has  been  written  on  the  treatment  of  dysentery  it  may, 
I  think,  be  admitted  that  there  are  few  diseases  in  regard  to  which  the 
application  of  the  remedies  recommended  is  laid  down  with  so  little  pre¬ 
cision,  and  in  general  followed  with  so  little  steadiness.  Nor  is  it  diffi¬ 
cult  to  account  for  this.  It  is  simply,  I  believe,  because  our  knowledge 
of  the  pathology  of  the  disease,  now  sufficiently  established,  has  not  yet 
been  fully  applied  to  its  treatment; — an  omission  more  serious,  perhaps, 
in  regard  to  dysentery  than  of  any  other  disease,  because  there  is  much  of 
the  treatment  which,  useful  under  certain  circumstancss,  becomes,  under 
others,  positively  prejudicial,  e.  g.  the  blood-letting,  the  free  leeching,  the 
calomel  and  purgatives, — very  efficacious  in  certain  stages  of  certain  at¬ 
tacks,  but  very  injurious  in  others. 

Why  the  principles  of  the  treatment  of  this  disease  have  not  kept 
pace  with  the  increasing  knowledge  acquired  of  its  pathology,  is  not  very 
apparent, — for  there  does  not  seem  to  be  greater  difficulty  in  determining, 
with  as  much  accuracy  as  the  nature  of  the  subject  admits  of,  the  leading 
features  which,  in  each  particular  case,  it  is  important  to  keep  in  view  in 
determining,  and  following  out  with  steadiness  the  indications  of  cure. 

The  leading  general  indications  of  cure  may,  I  think,  be  stated  as  fol¬ 
lows  : 

1st.  To  subdue  increased  general  and  local  vascular  action  by  blood¬ 
letting  general  and  local.  To  sustain  vascular  action,  when  too  depress¬ 
ed,  by  tonics  and  stimulants. 

2nd.  To  favor  the  free  circulation  of  the  blood  in  the  mucous  mem¬ 
brane  of  the  large  intestines,  with  the  view  of  maintaining  the  integrity  of 
that  tissue  before  inflammatory  action  has  led  to  organic  changes ;  or  of 
favouring  the  repair  of  lesions  which  may  have  taken  place.  This  is  to 
be  chiefly  effected  by  rest,  by  maintaining  unembarrassed  the  capillary 
circulation  of  all  the  organs  included  in  the  portal  circle, —  by,  in 
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the  early  stages  and  in  robust  subjects,  increasing  the  secretions  from  the 
liver  and  the  entire  tract  of  the  mucous  lining  of  the  small  intestines  ;  and 
by,  in  the  latter  stages,  checking  these  very  secretions  when  too  profuse. 
This  is  analogous  in  principle  to  that  of  the  treatment  of  external  inflam¬ 
mations  by,  in  the  one  stage,  attention  to  position  and  the  removal  of  all  the 
conditions  calculated  to  obstruct  the  free  return  of  blood;  and  by,  in  the 
second,  the  support  of  graduated  pressure. 

After  ulceration  or  other  organic  change  has  taken  place,  the  indication 
of  cure  is  to  favor  the  process  of  repair  by  attention  to  the  state  of  the 
tissues  implicated,  and  of  the  general  constitution  of  the  subject  affected, 

The  first  question  then  to  be  determined,  in  a  given  case  of  dysentery, 
is,  whether  the  inflammatory  action  has  terminated  in  disorganization,  and 
if  so,  whether  the  disorganization  has  ceased  to  extend,  and  has  left  reco¬ 
very,  if  practicable,  to  be  effected  by  a  process  of  repair. 

In  deciding  this  question  we  must,  in  a  great  measure, be  guided  by 
the  duration  and  general  character  of  the  symptoms,  and  the  constitu¬ 
tion  of  the  person  affected. 

If  the  disease  be  of  a  few  days  duration,  and  the  constitution  of  the 
patient  not  broken  by  previous  disease,  or  long  residence  in  India,  the 
abdomen  full  but  not  tense,  the  dejections  frequent  and  scanty,  consisting 
of  mucus  more  or  less  tinged  with  blood  and  passed  with  tenesmus,  the 
tenderness  of  abdomen  not  acute,  the  tongue  white  but  little  coated,  and 
little,  if  any,  febrile  excitement  present, — then  there  is  every  reason  to  be¬ 
lieve  that  ulceration  has  not  taken  place  and  may  be  prevented,  and  that 
a  cure  may  be  shortly  effected  by  the  use  of  appropriate  antiphlogistic 
means  ; — keeping  in  view  however,  in  the  application  of  these  remedies* 
the  circumstance  that  inflammatory  action,  once  established  in  a  mucous 
tissue,  never  admits  of  being  checked  in  the  speedy  manner  of  which  it 
is  susceptible  when  occurring  in  serous  and  other  tissues. 

If  however  the  disease  has  existed  for  some  time  (  it  is  impossible  to 
be  more  definite  because  the  state  of  the  constitution  influences  the  re¬ 
sult),  it  is  probable  that  ulceration  or  other  organic  change  has  taken  place,, 
and  that  recovery  cannot  be  effected  unless  time  be  given,  and  the  patient 
be  placed  in  the  circumstances  most  favourable  to  a  process  of  repair. 
These  are  the  cases  in  the  treatment  of  which  there  is  much  room  for  dis¬ 
crimination,  because  there  is  often  difficulty  in  determining  the  actual 
pathological  condition  and  consequently  the  indication  of  cure. 

I  shall  attempt  to  point  out  a  few  of  their  distinctive  features. 

1st.  Cases  in  which  the  abdomen  is  distended,  tender  and  tense;  the 
dejections  frequent,  scanty,  passed  with  little  tenesmus,  and  consisting  of 
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turbid  serous  fluid,  more  or  less,  tinged  red  and  of  offensive  fcetor;  the 
skin  coldish  and  washy;  the  pulse  frequent  and  compressible,-— or  the  skin 
hot  and  pungent,  the  pulse  thrilling  and  irritable  but  still  compressible. 
The  tongue  may  be  moist  or  dry  according  as  the  first  or  second  state  of 
the  skin  and  pulse  is  present.  In  such  cases,  generally  of  from  10  to  20 
days  duration,  the  inflammatory  action  will  be  founed  to  have  already  oc¬ 
cupied  the  greater  extent  of  the  mucous  lining  of  the  large  intestines  and 
to  have  terminated  in  sloughing  and  extensive  ulceration  with  in  all  pro¬ 
bability  thickening  of  the  tunics  subjacent  to  the  mucous  coat,  and  mat¬ 
ting  of  the  omentum  over  the  colon  and  ccecum .  Persons  admitted  into 
the  General  Hospital  in  this  stage  and  condition  of  the  disease,  have  ge¬ 
nerally  been  sailors  or  others  of  dissipated  habits,  the  residents  in  low 
taverns,  either  altogether  neglecting  the  disease  or  still  more  frequently 
adopting  the  vain  and  delusive  course  of  attempting  to  check  its  symptoms 
by  the  use  of  ardent  spirits.  Cases  such  as  these  must,  I  fear,  generally 
be  looked  upon  as  hopeless.  But  though  we  may  regret  our  inability  of 
being  permanently  useful,  we  ought  to  recollect  our  ability  to  do  harm  ; 
for  the  kind  of  treatment, — antiphlogistic, — which,  at  an  earlier  stage 
would  have  been  beneficial,  will,  under  these  circumstances,  be  positively 
injurious  and  must  expedite  the  fatal  termination. 

2nd.  Under  this  head  may  be  included  all  the  variety  of  cases,  generally 
classed  under  the  head  of  chronic  dysentery,  of  various  periods  of  duration, 
from  one  or  two  months  and  upwards,  in  which,  ulceration  of  the  mucous 
tunic  of  the  large  intestines,  of  different  degrees  of  character  and  extent, 
exists  ;  or  no  ulceration  blit  thickening  of  the  mucous  coat  with  or  without 
granular  secretion  of  lymph,  existing  in  states  of  constitution  more  or  less 
deteriorated.  It  may  be  that  the  tone  of  the  constitution  has  been  suffi¬ 
ciently  preserved,  so  as  to  make  the  chief  indication  of  cure  the  mere  re¬ 
moval  of  sources  of  irritation  and  the  placing  thereby  the  tissues  in 
the  circumstances  in  which  a  process  of  reparation  will  result  and  be 
perfected  by  the  natural  actions  of  the  system.  In  such  cases  a  tonic 
plan  of  treatment  should  be  avoided  and  a  course  mildly  antiphlogistic  be 
pursued. 

3rd.  But  when  the  ulceration  or  other  organic  change  exists  in  states 
of  the  constitution  deteriorated  from  whatever  cause  arising,  then  we 
must  chiefly  regard  this  state  of  cachexia  under  the  certainty  that,  if  we  can 
remove  or  lessen  it,  we  shall  thereby  most  effectually  further  the  repa¬ 
ration  of  the  disorganized  tissues.  Just  as  in  external  ulcers  in  similar 
states  of  constitution  it  is  vain  to  attempt  to  heal  them  by  any  other  means 
than  by  those  which  effect  an  improvement  in  the  general  system. 
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When  the  cachexia,  however,  has  been  brought  about  chiefly  by  the 
long  existence  of  the  local  disease,  the  patient  having,  in  every  respect, 
been  in  circumstances  favourable  for  recovery,  then  our  chances  of  suc¬ 
cess  by  treatment  are  small;  but,  in  a  great  many  instances  other  causes 
of  general  cachexia  have  aided  the  influence  of  the  disease,  e.  g.  medical 
treatment  may  have  been  neglected,  or  it  may  have  been  too  depressing, 
the  patient  may  have  been  badly  clothed,  housed,  or  fed,  or  exposed  to  the 
agency  of  an  unsuitable  climate.  Under  such  circumstances  it  is  legiti¬ 
mate  to  expect  benefit  from  a  course  of  treatment  judiciously  tonic,  and 
a  removal  of  the  influences  which  have  operated  injuriously. 

Having  premised  these  few  remarks  on  the  general  indications  of  cure 
in  dysentery,  I  shall  proceed  to  note  very  shortly  the  remedial  means 
chiefly  had  recourse  to  for  effecting  them. 

1st.  The  degree  to  which  it  may  be  necessary  to  subdue  increased 
vascular  action  general  and  local  by  blood-letting  general  and  local,  is  a 
question  which  the  experience  of  the  practitioner  must  determine  in  each 
particular  instance.  He  must  consider  the  tone  of  the  constitution,  the 
state  of  the  skin  and  pulse,  the  degree  of  abdominal  tenderness,  the  dura¬ 
tion  of  the  attack,  and  the  consequent  probable  condition  of  the  mucous 
coat — whether  ulcerated  or  not,  and  whether  complicated  with  peritonitie 
inflammation. 

In  subjects  of  good  constitution  not  long  resident  in  India,  during  the 
first  two  or  three  days  of  the  attack,  the  pulse  being  of  good  volume  and 
strength,  and  the  skin  without  coldness  and  moisture,  the  dejections  fre¬ 
quent,  scanty,  and  mucous,  the  abdomen  more  or  less  uneasy  on  pressure, — 
there  can  be  no  doubt  of  the  utility  of  general  blood-letting,  followed  by 
the  application  of  leeches  according  to  circumstances,  and  by  the  adop¬ 
tion  of  the  other  means  calculated  to  maintain  and  extend  the  influence, 
produced  by  the  abstraction  of  blood,  on  the  congested  mucous  lining  of 
the  intestine;  and  to  which  means  I  will  subsequently  advert. 

Though  the  benefit  derived  from  the  abstraction  of  blood  will  doubt¬ 
less  be  in  relation  to  the  recency  of  the  attack,  and  the  consequent  pro¬ 
bable  absence  of  ulceration  or  other  organic  change, — still  it  is  not  to  be 
inferred  that  the  utility  of  the  measure  is  exclusively  confined  to  these 
circumstances.  Though  from  the  duration  of  the  attack  and  the  charac¬ 
ter  of  the  dejections,  there  is  little  room  for  doubting  the  existence  of 
ulceration,  still  if  there  be  abdominal  uneasiness  on  pressure  and  much 
tenesmus,  the  state  of  the  pulse,  the  skin  and  general  condition  of  the 
system  not  distinctly  contra-indicating,  we  may  have  recourse  to  the  pru¬ 
dent  application  of  leeches,  under  the  view,  that  though  ulceration  of  the 
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mucous  coat  exists,  there  is  also  present  a  state  of  vascular  action  of  the  in¬ 
termediate  portions  of  the  tunic,  incompatible  with  a  process  of  healthy 
granulation  and  cicatrization  of  the  existing  ulcers,  and  favourable  to  their 
extension. 

The  second  indication  of  cure,  viz.  to  favor  the  free  circulation  of 
blood  in  the  mucous  membrane  of  the  large  intestines  by  maintaining 
unembarrassed  the  capillary  circulation  of  all  the  organs  included  in  the 
portal  circle,  is  most  important,  and  to  be  held  in  view  in  succession  to 
the  abstraction  of  blood.  It  is  the  indication  which  constitutes,  I  believe, 
the  chief  object  of  treatment  in  a  great  majority  of  cases. 

It  may  be  assumed  that  when  the  capillary  vessels  of  any  portion  of 
the  vascular  system  concerned  in  the  portal  circulation  are  congested,  and 
when  in  consequence,  the  blood  does  not  pass  freely  through  them, — a  very 
important  means,  towards  the  removal  of  this  state,  is  to  disembarrass  the 
entire  portal  circulation  by  maintaining  free  the  secretions  emanating  from 
the  arterial  capillaries  of  the  mucous  coat  of  the  whole  tract  of  the  intes¬ 
tines,  and  also  those  resulting  from  the  capillary  terminations  of  the  por¬ 
tal  vein  itself.  In  other  word  s>  to  increase  the  secretions  from  the  small 
intestines,  and  from  the  liver, —these  constituting  the  chief  amount  of 
feculence  which  is  dejected. 

This  principle  of  treatment  is  observed  in  the  management  of  ma¬ 
ny  affections  of  the  lower  part  of  the  intestines,  arising  from  deranged 
circulation,  e.  g.  in  hoemorrhoids,  in  fistula  in  ano  ;  and  it  seems  to  me 
that  it  ought  to  form  a  main  indication  in  the  treatment  of  dysentery — 
a  deranged  state  of  the  circulation  of  the  tunics  of  a  higher  portion  of  th© 
intestines.  It  is  merely  an  application  of  the  principle  on  which  position 
is  acknowledged  to  be  an  important  consideration  in  the  treatment  of  ex¬ 
ternal  inflammations. 

How  is  this  indication  to  be  effected?  Much  of  the  treatment 
generally  found  efficacious  in  dysentery  is  so  probably  on  this  prin¬ 
ciple,  e.  g.  the  use  of  calomel,  of  blue  pill,  ipecacuanha  and  purgatives. 

3.  The  third  indication  of  cure  has  reference  to  the  repair  of  ulcers 
when  existing  in  the  mucous  coat,  and  this,  when  increased  vascular  ac¬ 
tion  of  the  mucous  lining  has  been  subdued,  must  be  effected  by  tonic 
treatment  in  its  most  extensive  acceptation — medicinal,  dietetic,  climatic — 
and  by  restraining  the  secretions  from  the  small  intestines,  when  exces¬ 
sive,  which  they  are  apt  to  be  in  old  cases  in  reduced  subjects. 

On  the  use  of  Calomel. 

During  the  first  two  or  three  days  of  attacks  of  dysentery,  in  persons 
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whose  constitutions  are  not  broken  down  by  former  disease  or  other  cause* 
it  forms  an  important  part  of  the  treatment,  venesection  or  leeching-  hav¬ 
ing  been  premised,  to  give,  at  bed  time,  a  ten  grain  dose  of  calomel  com¬ 
bined  with  a  grain  and  a  half  or  two  grains  of  ipecacuanha  and  the  same 
quantity  of  opium,  to  be  succeeded  on  the  following  morning  by  from  3  vi. 
to  ^  i  of  castor  oil.  The  guides  to  the  necessity  of  repeating  these  mea¬ 
sures  twice  or  thrice  are  the  state  of  the  tongue — whether  coated  or  not ; 
the  character  of  the  dejections — whether  very  scanty  and  plainly  not 
resulting  from  the  liver  and  small  intestines ;  and  the  state  of  the  abdo¬ 
men  on  external  examination — whether  rather  full  and  resisting,  or  supple 
and  soft — in  the  latter  state  there  can  generally  speaking  be  little  neces¬ 
sity  for  full  doses  of  calomel. 

Though  the  use  of  calomel  in  these  doses  is  generally  only  applicable 
to  the  first  few  days  of  the  attack,  it  occasionally  happens  that  a  full  dose 
may  be  given  with  advantage  in  the  advanced  stages,  in  cases  in  which 
the  dejections  are  pale  and  scanty,  the  abdomen  full,  and  not  much  gener¬ 
al  emaciation  or  reduction  of  strength  present;  in  fact  in  circumstances  in 
which  it  is  fair  to  conclude  that  the  portal  excretions  are  not  free,  and  the 
circulation  in  consequence  embarrassed. 

The  object  then  to  be  held  in  view  in  exhibiting  calomel  is  to  invite 
free  secretion  from  the  liver  and  the  mucous  lining  of  the  small  intestines, 
and  to  take  care  that  in  doing  so  the  already  excited  state  of  the  mu¬ 
cous  coat  of  the  large  intestine  is  not  aggravated.  This  latter  injurious 
effect  is  to  be  guarded  against  by  not  repeating  the  calomel  too  frequently, 
and  by  combining  it,  when  used,  with  opium  ;  and  this  caution  is  the  more 
necessary  when  there  is  good  ground  for  believing  that  ulceration  has 
taken  place,  because  then  the  irritant  action  of  the  calomel  is  most  likely 
to  be  exercised,  and  also  because,  in  a  state  for  the  recovery  from  which 
time  is  required,  there  is  the  less  necessity  for  attempting  to  influence  the 
abnormal  state  of  the  circulation  of  the  mucous  lining  of  the  large  intes¬ 
tines  by  a  rapid  and  considerable  action  on  the  upper  part  of  the  portal 
circulation. 

It  is  hardly  necessary  to  discuss  at  length  the  expediency  of  treat¬ 
ing  dysentery,  as  a  general  rule  of  practice,  by  the  induction  of  mercurial 
action,  for  I  am  not  aware  that  recent  writers  are  in  favour  of  this 
course.  If  however  we  suppose  that  there  is  present  considerable  thick¬ 
ening  of  the  walls  of  the  large  intestines  and  that  this  thickening  is  pro¬ 
duced  in  great  measure  by  deposit  of  lymph  into  the  submucous  cellular 
tissue,  which  I  believe  to  be  the  case,  and  that  this  deposit  precedes  and 
favours  the  process  of  ulceration,  because  the  connections  of  the  mucous 
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tunic  with  those  on  which  its  nutrition  depends  are  disturbed;  and  if  we 
admit  as  a  general  principle  in  therapeutics  that  the  existence  of  mercurial 
action  and  the  condition  of  the  circulation  or  the  state  of  the  blood  favour¬ 
able  to  such  deposits  are  incompatible,  which  I  think  may  be  admitted, 
then  it  is  a  fair  inference  that  in  some  cases  of  dysentery,  at  certain  stages 
of  their  progress,  the  existence  of  mercurial  action  may  be  favourable  to 
their  cure.  But  the  difficulty  in  its  application  is  this  that  we  have  not  any 
means  of  knowing  with  certainty  when  the  pathological  conditions  likely 
to  be  thus  benefited  are  present  or  are  uncomplicated  with  other  conditions 
for  which  the  induction  of  mercurial  action  is  adverse.  For  there  are 
many  cases  with  ulceration  of  the  mucous  coat  in  which  no  thickening  is 
present,  and  there  is  very  often  ulceration  of  the  mucous  coat,  co-existing 
with  thickening,  on  which  the  mercurial  action  may  be  expected  to  act  un¬ 
favourably. 

Under  all  these  circumstances  ana  when  we  further  recollect  that  the 
particular  state  for  which  the  mercurialaction  is  admissible,  is  probably 
remediable  enough  without  that  action,  there  is  good  reason  for  not  re¬ 
commending,  as  a  general  course,  the  treatment  of  dysentery  by  this  means. 

The  treatment  of  dysentery  by  large  doses  of  calomel  repeated  and 
continued  for  some  time,  on  the  principle  that  such  doses  have  a  sedative 
action  on  the  inflamed  mucous  coat,  does  not  I  think  at  present  find  much 
acceptance  in  practice  in  this  part  of  India;  and  I  believe  that  it  may  fair¬ 
ly  be  assumed  that  a  system  of  treatment  strongly  recommended  and  at 
one  time  generally  followed,  as  this  has  been,  would  not  have  fallen  into 
disuse,  unless  the  expectations  formed  of  its  efficacy  and  applicability  had 
led  to  disappointment.  On  this  principle  I  would  explain  the  compara¬ 
tive  infrequency  of  the  treatment  of  dysentery  by  large  doses  of  calo¬ 
mel  repeated  and  continued  for  some  time.  My  own  belief*  is  that  as  a 
general  system  of  treatment  it  is  inappropriate  and  very  often  very  inju¬ 
rious. 

On  the  use  of  Ipecacuanha  in  Dysentery. 

Of  the  various  remedies  recommended  for  the  treatment  of  this  dis¬ 
ease,  I  do  not  know  any  which  is  to  be  compared  in  efficacy  with,  or 

*  In  the  latest  works  on  Materia  Medica,  the  sedative  action  of  large  doses 
of  calomel  is  assumed  on  the  authority  of  tropical  practitioners.  This  is  not 
the  place  to  discuss  the  general  question,  nor  am  1  prepared  to  do  so,  but  I 
may  say  that  I  am  not  convinced  that  large  doses  of  calomel  possess  such  ac¬ 
tion  independent  of  the  opium  with  which  they  may  be  combined,  and  I  doubt 
whether  the  question  ought  to  be  considered  as  one  settled. 
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which  is  so  generally  applicable  as  ipecacuanha  combined  with  blue  pill 
and  extract  of  gentian,  and  in  some  cases  with  opium,  provided  it  be  fair¬ 
ly  tried  and  steadily  pursued. 

In  the  early  stages  of  acute  dysentery,  after  blood-letting  general  or 
local  and  calomel  and  opium  with  laxatives,  have  been  used  on  the  princi¬ 
ples  already  laid  down, — the  most  satisfactory  course  to  follow,  is  to  give 
ipecacuanha  in  the  doses  and  combinations  recommended  by  the  late  Mr. 
Twining,  viz.  in  doses  of  from  6  to  3  grains  combined  with  blue  pill  in  doses 
of  from  5  to  2  grains,  and  extract  of  gentian  from  4  to  2  grains,  every  3rd 
4th  6th  or  8th  hour,  and  to  continue  its  teadily  till  amendment  takes  place. 
The  degree  of  the  doses  and  the  frequency  of  their  repetition  must  depend 
on  the  acuteness  of  the  symptoms.  The  duration  of  the  treatment  and  the 
gradual  diminution  of  the  doses  and  of  the  frequency  of  their  exhibition, 
must  be  contingent  on  the  rapidity  and  permanency  of  the  amendment. 
It  must  also  be  kept  distinctly  in  view  that  whilst  the  treatment  by  ipeca¬ 
cuanha  is  being  pursued,  it  is  often  necessary,  according  as  the  state  of 
the  pulse  or  the  uneasiness  of  the  abdomen  on  pressure  may  indicate 
the  necessity,  to  apply  leeches ;  and  also,  according  to  the  character  and 
scantiness  of  the  evacuations  and  the  greater  or  less  fulness  of  the  abdo¬ 
men,  to  give  castor  oil,  occasionally,  in  moderate  doses. 

When  cases  of  dysentery  come  under  treatment  at  a  more  advanced 
stage,  it  is  often  necessary  at  once  to  commence  the  treatment  in  the  man¬ 
ner  just  described,  omitting  the  preliminary  exhibition  of  calomel  and 
opium,  and  castor  oil,  as  recommended  for  the  earlier  stages. 

The  combination  of  opium  with  ipecacuanha,  blue  pill,  and  extract  of 
gentian,  will  be  considered  in  a  subsequent  part  of  these  notes. 

It  is  not  often  that  we  are  prevented  from  continuing  the  use  of  ipeca¬ 
cuanha  in  consequence  of  its  creating  nausea  and  vomiting.  Whether  this 
immunity  from  the  emetic  action  of  the  drug  proceeds  from  the  effect 
of  the  extract  of  gentian  as  supposed  by  Mr.  Twining,  or  whether  from  a 
tolerance  induced  by  the  disease,  analogous  to  that  of  tartar  emetic  in 
pneumonia  and  of  opium  in  tetanus,  it  is  of  little  practical  importance  to 
discuss.  My  own  impression  is  that  it  depends  on  the  latter  cause,  and,  that 
it  will  generally  be  found  in  practice,  that  when  the  ipecacuanha  disa¬ 
grees,  it  is  either  because  the  disease  is  very  mild,  rather  threatens 
than  exists,  or  has  been  already  removed  by  treatment ;  or  because  the 
dysentery  is  complicated  with  and  secondary  to  some  other  serious  dis¬ 
ease  e.  g.  abscess  in  the  liver. 

The  principle  on  which  the  efficacy  of  the  ipecacuanha  and  blue  pill 
depends,  is,  I  suspect,  very  analogous,  but  less  in  degree,  to  that  assumed  in 
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regard  to  calomel  and  purgatives  ;  it  keeps  up  a  moderately  free  secretion 
from  the  liver  and  the  mucous  lining  of  the  small  intestines,  and  thus 
tends  to  place  the  mucous  coat  of  the  large  intestines  in  the  state  most  fa¬ 
vourable  for  the  return  of  its  deranged  circulation  to  a  normal  state. 

Though  approving  the  use  of  ipecacuanha  in  the  doses  and  combina¬ 
tions  advocated  by  the  late  Mr.  Twining,  the  practice  recommended  dif¬ 
fers  in  one  very  essential  feature.  I  mean  the  absence  of  the  daily  exhi¬ 
bition  of  a  dose  of  compound  powder  of  jalap.  My  objection  to  this 
course  of  treatment  will  be  more  appropriately  stated  under  the  follow¬ 
ing  head. 

On  the  use  of  Purgatives  in  Dysentery . 

To  follow  the  exhibition  of  calomel  and  opium,  as  recommended  at  the 
commencement  of  attacks  of  acute  dysentery,  with  a  dose  of  from  to 
3vi  of  castor  oil,  is  a  very  necessary  part  of  the  treatment ;  and  during  the 
use  of  ipecacuanha  and  blue  pill,  to  give  occasionally  smaller  doses  of 
castor  oil  is  also  very  important : — the  chief  indications  under  both  cir¬ 
cumstances  being  the  scantiness  of  the  dejections  and  the  abdomen  on  ex¬ 
amination  being  at  the  same  time  full  and  puffy. 

There  is,  I  think  however,  room  for  the  exercise  of  considerable  dis¬ 
cretion  in  the  use  of  laxatives  and  purgatives  in  the  treatment  of  dysen- 
tery.  Given  in  moderate  doses  and  occasionally,  they  assist  very  ma¬ 
terially,  and  perhaps  are  absolutely  necessary,  in  keeping  up  a  free  state 
of  the  secretory  functions  dependent  on  the  upper  part  of  the  portal  cir¬ 
culation.  But  when  carried  beyond  this  limit,  they  not  unfrequently 
increase  the  already  excited  state  of  the  mucous  coat  of  the  large  intestines 
and  thereby  aggravate  the  disease  ;  and  I  believe  that  this  error  is  very 
frequently  committed  in  the  treatment  of  dysentery. 

At  the  same  time  it  ought  not  to  be  forgotten  that  injury  maybe  done 
by  neglecting  the  use  of  purgatives  when  required,  and  thereby  allowing 
the  small  intestines  to  become  loaded.  Case  clxx*  is  an  instance  of  this. 

On  the  point  of  practice  now  under  consideration,  I  can  only  repeat, 
that  by  regarding  the  state  of  the  abdomen  as  to  fulness  in  connection 
with  the  character  of  the  dejections,  and  taking  care  not  to  confound  the 
former  with  that  state  of  tension  and  distention,  not  unfrequent  in  the 
latter  stages  of  bad  attacks,  and  which  is  connected  more  or  less  with  pe- 
ritonitic  inflammation  or  with  complication  with  hepatic  abscess,  we  will 
I  believe  experience  little  difficulty  in  deciding  on  the  propriety,  or  not,  of 
«sing  purgatives. 


*  Pape  76. 
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My  remarks  have  chiefly  had  reference  to  the  use  of  castor  oil,  for  it  is* 
I  think,  the  purgative  best  suited  for  the  disease.  Still  I  believe  that  the 
course  of  treatment  recommended  by  the  late  Mr.  Twining,  of  a  daily  dose 
of  compound  powder  of  jalap  in  association  with  ipecacuanha,  blue  pill,  and 
gentian,  is  applicable  during  the  three  or  four  first  days  in  some  forms  of 
acute  dysentery,  but  that  the  propriety  of  its  continuance  for  any  length 
of  time  is  under  any  circumstances  very  doubtful,  and  under  some,  e.  g. 
when  the  tenesmus  is  very  urgent  or  the  secretions  not  much  repressed, 
injurious. 

Of  the  necessity  of  these  cautions  on  the  use  of  purgatives  in  dysen¬ 
tery  as  occurring  in  Bombay,  I  have  no  doubt,  but  it  is  at  the  same  time 
useful  to  remark  that  the  treatment  by  purgatives,  in  the  manner  recom¬ 
mended  by  Mr.  Twining,  has  seemed  to  me  much  more  applicable  to 
dysentery  as  occurring  in  European  troops  in  the  monsoon  season  in  the 
Deccan,  than  I  have  ever  found  it  in  Bombay.  I  have  also  used  the  same 
treatment  with  advantage  in  well  conditioned  Native  troops  in  the  cold 
season  in  the  Deccan;  and  more  recently  at  Gharrain  Scinde,  in  February 
1844.  The  latter  instance  is  the  more  instructive,  because  the  same  kind 
of  treatment  in  the  same  body  of  men  had  been  inapplicable  to  the  disease 
as  occurring  at  Hydrabad  in  the  previous  month. 

It  is  important  to  keep  these  facts  in  view,  because  in  all  probability 
difference  of  season  and  climate  will  require  modifications  in  the  treatment 
of  dysentery,  as  in  that  of  other  diseases;  and  it  is  not  improbable  that 
purgatives  ought  to  be  given  more  freely  in  the  treatment  of  dysentery  in 
drier  and  colder  climates,  where  the  secretions  from  the  liver  and  small 
intestines  tend  to  be  scanty  and  repressed,  than  in  the  moister  and  more 
relaxing  climate  of  Bombay,  where  the  same  secretions  tend  to  be  freer. 

On  the  use  of  Opium. 

The  opinion,  which  has  been  generally  and  for  long  entertained,  of  the 
efficacy  of  opium  in  the  treatment  of  dysentery  is  quite  in  accordance  with 
the  result  of  my  experience ;  for  it  has  seemed  to  me  that  in  certain  com¬ 
binations  and  doses,  opium  is  applicable  to,  and  useful  in  almost  every 
stage  of  the  disease.  It  may  be  advantageously  combined  with  calomel  at 
the  commencement;  with  ipecacuanha,  blue  pill,  and  extract  of  gentian, 
in  the  more  advanced  stages;  and  given  alone  or  in  union  with  tonics  and 
astringents  after  the  disease  has  existed  for  some  time,  and  is  only  to  be 
recovered  from  by  a  process  of  repair. 

The  principle  of  the  action  of  this  remedy  is,  I  believe,  the  same  under 
all  these  circumstances  ;  it  allays  the  distressing  symptoms  resulting  froi® 
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the  inflammatory  action  in  the  mucous  coat  of  the  large  intestines,  and 
thereby  I  doubt  not  tends  to  lessen  the  severity  of  that  action.  But  it 
may  be  objected  that  opium  given  in  free  doses  and  frequently  repeated, 
represses  the  secretions  generally,  and  thus  its  use  in  dysentery  is  oppos¬ 
ed  to  what,  throughout  these  notes,  has  been  insisted  on  as  an  important  in¬ 
dication  of  cure  in  the  early  and  middle  stages  of  the  disease  — the  keep¬ 
ing  up  a  moderately  free  secretion  from  the  mucous  lining  of  the  small 
intestines  and  from  the  liver.  To  the  practice  of  giving  opium  alone  in 
these  stages  the  objection  is  just,  but  it  is  obviated  by,  in  the  early  sta¬ 
ges,  combining  it  with  calomel,  and  in  the  more  advanced  ones,  with  ipe¬ 
cacuanha  and  blue  pill.  Thus  by  these  combinations  we  effect  two  ob¬ 
jects  important  to  the  cure,  but,  to  one  of  which  each  remedy  taken  singly 
is  opposed  ;  we  allay  the  irritation  of  the  large  intestines  by  opium  whilst 
we  invite  the  secretions  from  the  upper  part  of  the  intestinal  canal  and 
its  associated  secreting  viscera  by  calomel  in  the  one  case,  and  by  ipeca¬ 
cuanha  and  blue  pill  in  the  other ;  and  we  lean  to  one  indication  or  the 
other  by  varying  the  proportions  of  the  combination  according  to  the 
circumstances  of  particular  cases.  The  necessity  of  thus  varying  the 
proportion  of  the  different  ingredients,  is  often  observed  in  the  combina¬ 
tion  of  ipecacuanha  and  blue  pill  with  opium.  If  in  the  treatment 
with  ipecacuanha  and  blue  pill  repeated  every  four  hours,  the  secretions 
are  free,  the  dejections  frequent,  the  tenesmus  distressing,  and  the  abdo¬ 
men  soft  and  supple,  we  will  often  find  that,  by  the  addition  of  a  grain  or 
•a  grain  and  half  of  opium  to  each  dose,  the  symptoms  will  improve.  But 
after  a  time  the  adverse  action  of  the  opium  may  begin  to  appear ;  the 
secretions  may  become  scanty,  the  abdomen  rather  full,  and  perhaps  the 
tongue  foul.  Under  these  circumstances  it  will  generally  be  found  better 
practice  to  omit  the  opium  and  to  continue  the  ipecacuanha  and  blue  pill, 
trusting  to  it  to  re-excite  the  secretions,  than  to  give  a  purgative  and  then 
resume  the  treatment  with  opium.  For  the  better  illustration  of  the 
manner  in  which  it  has  seemed  to  me  useful  to  exhibit  opium  in  these 
stages  I  have  described  extreme  cases,  but  between  these  there  are 
many  degrees  which  must  be  met  by  corresponding  modifications  in  the 
treatment,  such  as  by  lessening  the  quantity  of  opium  rather  than  by  omit¬ 
ting  it  altogether. 

The  principle  of  the  treatment  which  has  been  now  adverted  to  is 
very  much  that,  which  was  followed  bv  Sydenham,  of  alternate  opiates  and 
laxatives. 

But  when  opium  is  given  alone  or  in  combination  with  tonics  or  as¬ 
tringents  in  cases  of  chronic  dysentery,  with  the  view  of  favouring  the  re- 
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paration  of  ulcers,  and,  in  states  in  which  it  is  an  indication  of  cure,  of  re¬ 
pressing-  the  already  too  abundant  secretions, —  then  its  efficacy  is  still 
more  apparent,  because  both  its  sedative  and  astringent  actions  assist  in 
fulfilling  the  indication  of  cure. 

Under  these  circumstances,  opium  may  often  be  given  in  2  or  3 
grain  doses  every  3rd,  4th,  or  6th  hour  with  very  great  advantage,  if  not 
in  effecting  the  recovery  of  the  patient,  certainly  in  lessening  much  his 
sufferings,  and  consequently  placing  him  in  the  condition  most  conducive 
to  his  cure.  One  of  the  most  unexpected  recoveries  which  I  have  wit¬ 
nessed,  was,  under  the  use  of  full  opiates,  in  a  young  man  of  the  name 
of  Pemble,  of  strumous  habit  and  slight  frame.  After  25  days  suffering 
from  dysentery,  neglected  during  the  first  eight  days,  but  afterwards 
treated  with  care,  he  was  much  emaciated,  the  pulse  frequent  and  small ; 
the  tongue  florid,  sometimes  dry,  sometimes  coated  ;  the  dejections  very 
frequent, scanty,  consisting  of  mucus  and  blood,  passed  with  much  tenesmus, 
and  sometimes  yeasty  and  offensive.  Under  the  use  of  opium,  gr  iii,  pil. 
hydrarg.  and  quinine  each  gr.  i  every  3d  hour,  continued  for  some  time 
and  gradually  reduced,  recovery  took  place  progressively  and  steadily,  and 
in  a  month  he  left  the  hospital  in  tolerable  flesh  and  with  regular 
bowels. 

My  remarks  on  the  use  of  opium  have  had  reference  to  its  exhibition 
in  the  form  of  pill,  but  I  by  no  means  undervalue  its  utility  in  the  form 
of  enema,  either  alone,  or,  in  some  cases,  in  combination  with  acetate  of 
lead ;  but  I  need  not  enlarge  on  a  point  of  practice  the  efficacy  of  which 
is  I  believe  generally  admitted. 

In  conclusion  I  would  advert  to  an  objection,  which  has  been  urged 
against  the  use  of  opium  in  dysentery,  that  it  masks  the  symptoms  and 
thereby  tends  to  lead  to  the  neglect  of  more  important  means  of  cure.  This 
argument  is  certainly  not  very  intelligible.  If  it  be  meant  by  it  that,  in  a 
case  of  dysentery  of  some  standing,  it  is  concluded,  merely  from  the  alle¬ 
viation  of  the  pain — the  other  signs  continuing — that  the  disease  is  cured  ; 
it  certainly  proves  that  they,  by  whom  such  conclusion  is  drawn,  are  ig¬ 
norant  of  the  nature  of  the  disease  under  their  observation,  but  I  cannot 
see  that  it  proves  any  thing  else. 

On  the  use  of  Tonics  and  Astringents. 

In  the  advanced  stages  of  dysentery  when  it  may  be  presumed  that  the 
mucous  coat  of  the  large  intestine  is  in  a  state  of  ulceration,  and  that  reco¬ 
very  is  only  to  be  brought  about  by  a  process  of  repair;  and  when  this  is  pre¬ 
sent  with  free  discharges  from  the  bowels  and  a  deteriorated  state  of  the 
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constitution,  the  use  of  various  remedies  of  the  class  of  tonics  and  astrin¬ 
gents  is  often  very  beneficial.  Of  these  the  most  generally  had  recourse 
to,  are  the  acetate  of  lead,  trisnitrate  of  bismuth,  sulphate  of  quinine,  sul¬ 
phate  of  copper  and  nitrate  of  silver.  They  are,  in  general,  used  in  com¬ 
bination  with  opium  in  various  doses,  and,  I  think,  it  is  not  to  be  doubt¬ 
ed,  that  much  of  the  benefit  which  results  is  dependent  on  the  opium  with 
which  these  tonics  and  astringents  are  combined.  There  are  not,  as  far 
as  I  am  aware,  any  good  rules  by  which  to  determine  the  particular  kind 
of  cases  for  which  these  remedies  are  respectively  most  applicable;  but  the 
general  principle  may,  I  think,  be  stated,  that  the  acetate  of  lead  may  be 
given  at  an  earlier  stage  than  any  of  the  others,  and  while  the  presence 
of  blood  and  much  mucus  in  the  dejections  gives  evidence  that  active  vas¬ 
cular  action  has  not  yet  ceased. 

Though  the  trisnitrate  of  bismuth,  and  the  sulphate  of  quinine,  with 
opium,  are  not  admissible  so  early  in  the  disease  as  the  acetate  of  lead; 
they  are  both  so,  in  general,  at  a  period  earlier  than  the  sulphate  of 
copper. 

In  regard  to  the  respective  value  of  these  remedies  I  would  remark  : 
Of  the  acetate  of  lead  in  tropical  dysentery  my  experience  is  not  great,  and 
that,  chiefly,  I  believe,  because  the  trials,  which  I  have  from  time  to  time 
made  of  it,  have  not  impressed  me  much  with  its  utility.  The  trisnitrate 
of  bismuth,  and  quinine  I  have  used  more  freely,  and  often  with  advan¬ 
tage.  But  the  sulphate  of  copper  is  the  remedy  of  this  class  which  is  fol¬ 
lowed  by  the  most  immediate  and  striking  good  effects.  I  have  given  it 
in  doses  of  from  a  grain  to  gr.  iiss  with  an  equal  quantity  of  opium,  every 
flth,  4th,  or  3d  hour,  according  to  the  urgency  of  the  symptoms.  The 
cases  for  which  it  has  seemed  to  me  most  applicable  are  those  in  which 
the  dejections  are  very  frequent,  copious,  often  frothy  and  shewing  that  the 
secretions  from  the  small  intestines  are  in  excess  and  are  not  retained,  for 
anytime,  in  the  large  intestines.  In  the  advanced  stages  of  acute  at¬ 
tacks  with  sanious  blood-stained  discharges —  the  evident  secretions  from 
an  extensive,  irritable,  probably  sloughy  ulcerated  surface — it  is  very  pro¬ 
per  to  try  either  the  acetate  of  lead  or  sulphate  of  copper,  or  any  other 
astringent  which  may  hold  out  the  prospect  of  benefit ;— but,  with  a  know¬ 
ledge  of  the  existing  pathological  conditions,  it  is  vain  to  expect  much 
success  from  their  use. 

My  experience  of  the  nitrate  of  silver  is  small,  and  in  the  trials  which 
I  have  made  the  benefit  was  by  no  means  marked. 

It  is,  I  am  of  opinion,  very  doubtful  whether  any  of  these  remedies  can 
tx)  used  with  much  prospect  of  advantage,  unless  the  tongue  be  moist  and 
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tolerably  clean;  and  though  in  cases  in  which  the  tongue  is  florid,  chapped 
and  dryish,  it  may  be  proper  cautiously  to  use  them,  because  no  other 
course  is  open  to  us,  still  it  should  be  done  with  much  watching  and  un¬ 
der  no  very  sanguine  expectation  of  benefit  resulting. 

In  chronic  dysentery  the  dejections  are  often  very  pale,  sometimes  al¬ 
most  of  chalky  appearance,  but  under  such  circumstances  this  appear¬ 
ance  is  no  indication  of  the  necessity  of  having  recourse  to  mercury,  and 
no  contra-indication  to  the  use  of  astringents ;  for  it  will  not  unfrequently 
be  found  that  as  the  dejections  decrease  in  frequency  under  their  use, 
the  colour  gradually  assumes  a  more  healthy  aspect. 

Should,  under  the  use  of  these  remedies,  the  bowels  shew  a  tendency 
to  become  confined,  it  will  be  found  better  to  intermit  their  use  and  to 
avoid  the  exhibition  of  a  laxative  or  purgative  which,  under  these  circum¬ 
stances,  is  not  unfrequently  had  recourse  to  with  the  effect  of  re-exciting 
the  disease. 

On  the  use  of  Fomentations  and  Blisters. 

Fomentations  carefully,  frequently,  and  assiduously  used,  are  often  very 
useful  in  the  early  stages  of  dysentery,  and  aid  materially  the  more  im¬ 
portant  measures. 

When  signs  of  inflammatory  action  are  present  and  continue 
after  the  local  detraction  of  blood  has  been  carried  to  the  extent  which 
may  be  considered  prudent,  the  application  of  a  large  blister  to  the 
abdomen  is  not  unfrequently  had  recourse  to.  My  own  impression  is 
that  blisters  under  these  circumstances  do  little  good  in  dysentery,  and,  as 
they  occasion  considerable  discomfort,  I  am  on  the  whole  averse  to  their 
use.  There  is,  however,  I  think  one  exception  in  favour  of  the  cases  in 
which  the  inflammatory  action  is  chiefly  confined  to  the  coecum,  marked 
in  the  latter  stages  by  distinct  and  circumscribed  swelling  and  hardness  ; 
- — in  these,  small  blisters,  after  adequate  leeching,  are  often  beneficial. 

On  Diet . 

The  same  principles  which  direct  the  medical  treatment  of  dysentery 
must  guide  us  in  determining  the  diet  which  is  appropriate  in  particular 
cases  and  different  stages.  So  long  as  the  indication  of  cure  is  to  prevent 
disorganization  of  the  mucous  coat  or  to  check  its  extension,  the  diet, 
as  a  matter  of  course,  must  be  extremely  restricted.  When  the  indica¬ 
tion  of  cure  is  to  effect  recovery  by  the  reparation  of  lesions  which  have 
taken  place,  we  must  recollect  that  to  enable  the  system  to  do  so,  nutri¬ 
ment  is  necessary,  and  it  must  be  supplied  of  that  quality  and  in  that 
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quantity  which  the  digestive  organs,  in  part  impaired  by  disease,  are 
capable  of  assimilating. 

The  application  of  this  rule  to  particular  cases  must  be  left  to  the  judg¬ 
ment  and  discretion  of  the  physician,  guided  by  a  knowledge  of  the  prin¬ 
ciples  of  physiology  and  pathology. 

On  change  of  climate. 

The  importance  of  quietude  and  rest  in  the  treatment  of  dysentery 
during  the  persistence  of  acute  symptoms  is  so  great  that  the  question  of 
moving  the  patient  in  these  stages  ought  not  to  be  thought  of,  unless,  by 
remaining  still,  he  is  exposed  to  influences  still  more  adverse. 

The  consideration  of  the  importance  of  change  of  climate  in  chronic 
cases  and  during  convalescence  from  serious  attacks  of  dysentery  ought 
to  be  entered  upon  in  relation  to  the  general  subject  of  the  advantage 
to  be  derived  from  change  of  air  in  the  treatment  of  disease.  For  the 
reasons  assigned  in  my  “  Notes  on  the  treatment  and  pathology  of  inter¬ 
mittent  and  remittent  fever,”  I  must  still  postpone  the  discussion  of  this 
question.  In  all  probability  the  records  of  the  Medical  Board  Office,  in 
the  cases  of  officers  who  have  proceeded  to  Europe  or  elsewhere  on  sick 
furlough,  would,  if  studied  for  a  series  of  years,  be  of  much  value  in  con¬ 
ducting  an  enquiry  into  the  benefit  derivable  from  change  of  air.  The 
records  of  a  General  Hospital  are  deficient  in  information  of  this  kind. 

Concluding  Remarks. 

In  these  notes  I  have  endeavoured  to  shew  that  the  principles  of  treat¬ 
ment  must  vary  under  different  conditions  of  the  disease.  In  certain  cir¬ 
cumstances  recourse  must  be  had  to  those  means  appropriate  for  the  preven¬ 
tion  of  disorganization;  in  others  to  those  adequate  to  assist  the  system  in 
conducting  a  process  of  repair.  On  the  second  indication  of  cure  I  have 
dwelt  at  greater  length  than  is  usual,  because  of  the  cases  occurring  in  a 
General  Hospital  a  considerable  proportion  come  under  treatment  at  the 
period  when  it  is  necessary  to  keep  this  indication  in  view ;  and  also  be¬ 
cause  I  believe  that  it  is  very  frequently  lost  sight  of  in  the  general  treat¬ 
ment  of  the  disease,  and  that  attention  is  too  exclusivelv  fixed  on  the  first 
indication  of  cure  and  that  under  circumstances  to  which  it  is  not  appli¬ 
cable. 

To  prevent  misapprehension  however  it  is  necessary  that,  in  conclusion, 
I  should  state  very  distinctly  my  conviction  that  success  in  the  treatment 
of  dysentery  will  be  found  to  be  always  in  relation  to  the  recency  of  the 
attack;  and,  when  thus  entered  upon  early,  to  the  judicious  and  steady  ap- 
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plication,  till  recovery  takes  place  and  continues,  of  the  means  best  adapted 
to  prevent  the  disorganization  of  tissues  ;  and  that  advantage  cannot 
be  taken  of  this  established  principle  of  practice,  if,  when  dysentery 
threatens,  any  of  the  means,  calculated  to  inform  us  of  the  actual  state  of 
the  disease,  be  neglected, — and  if,  when  the  disease  is  recognised,  there  be 
any  hesitation  in  entering  upon,  and  steadily  following  up,  the  appro¬ 
priate  course  of  treatment. 

There  is  no  rule  of  practice  in  tropical  disease  more  important  than 
this,  and  none  which  it  is  of  more  consequence  to  impress  upon  the  com- 
munity  generally ;  for  the  mortality  in  India  from  neglected  dysentery  is 
very  great,  and  this  neglect  is  very  frequently  traceable  to  ignorance,  on 
the  part  of  the  patient,  of  the  serious  nature  of  the  disease,  with  which  he 
has  been  attacked. 

VI. 

Tabular  statement  of  the  admissions  and  deaths  from  dysentery  in 
the  European  General  Hospital  at  Bombay  for  the  five  years,  from 
July  1838  to  July  1843,  with  percentage  of  deaths  on  admissio?is ;  of 
admissions  on  total  Hospital  admissions  ;  and  of  deaths  on  total  Hos¬ 
pital  deaths  for  the  same  period. 
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Article  VI. 

Annual  Report  of  the  3d  Troop  Horse  Brigade ,  stationed  at 
Chandmarie  near  Mhow,  for  the  year  1843.  By  E.  Impey, 
Esq.  Assistant  Surgeon. 


Presented  by  the  Medical  Board,  December,  1844. 


1  have  the  honor  to  forward  to  *  you  the  Annual  Report  of  the  3d 
Troop  Horse  Brigade  for  the  year  1843,  and  in  relation  to  the  Troop, 
I  am  happy  to  say,  it  has  been  more  healthy,  and  the  diseases  at- 
attended  with  less  mortality  than  those  of  the  three  preceding  years 
(the  year  1841  excepted),  and  I  think  the  latter  would  have  been 

*  Addressed  to  the  Staff  Surgeon  at  Mhow. 

Stationed  at  Chandmarie  near  Mhow. 


Strength . . . . . 99 

Included  in  the  Returns  on  the  31st.  December  1843.  .........  99 


Absent  on  command  beyond  the  Division  or  on  leave  •••«•.... 


Total  •  •  • 
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Discharged.  •••  . . . . . . .  . 

Died  in  Hospital.  . . . . 

Remaining  3lst  December,  1843.  . . . . 

Average  daily  number  of  Sick  for  the  year. . . . 

Average  number  of  Convalescents. . 

Died  without  receiving  medical  treatment  (found  drowned). . 

Changes  since  31^i  December ,  1842. 

Recruits  joined  •  « . . . . 

Discharged  from  the  service  on  account  of  disease  ,  •  .  .  , . 

Discharged  from  the  service  on  account  of  other  causes . . 


invalided. . *  •  •  »  . . .  .  « 

Pensioned.  .•  . . 

General  Observations. 
Prevailing  Diseases. 

Acidents  •  . .  21  Proved  fatal  .  .  .  .  . 

Diarrhoea  .........  12  »  •  Do. . .  . 

Dysentery.  .........  4  .  .  Ho.  ....... 

Fever. . 114  .  .  Do. . 


Hepatitis  ...  •  *  ,  ,  ■  o.  12  •  .  Do.  *  »  «  *  * 
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less  but  for  accidental  circumstances  which,  however  little  we  can  control 
or  calculate  upon  in  the  abstract,  are  such  fortuitous  events  that  human¬ 
ly  speaking  they  overcome  every  computation  we  may  make. 

Taking  the  more  important  Indian  diseases  first,  it  will  be  noticed  that 
there  has  been  great  prevalence  of  fever,  one  hundred  and  fourteen  cases 
in  the  year,  out  of  which  number  one  hundred  and  eight  have  been  in- 
termittents ;  thirty-four  of  these  occurred  in  the  first  half  year,  and  seven¬ 
ty-four  or  double  that  number  in  the  latter  half  or  the  rainy  and  cold 
months,  and  principally  in  September  and  October  as  shewn  in  the  fol¬ 
lowing  return: 


January  . 

July . . . . 

February . 

August  . 

March . . 

September  . 

..  22 

April  . 

October  . 

May  . 

November  . 

June  . 

December  . 

Total... . 

..  34 

Total.... 

..  74 

Out  of  these  there  have  been  two  deaths,  one  in  which  anasarca  and 
dropsy  supervened,  and  in  the  other  intestinal  worm  (the  tcenia  solium) 
which  were  very  possibly  the  cause  of  it,  as  in  the  case  related  by  John 
Hunter ;  at  least  the  passing  of  it,  5  yards  in  length,  caused  violent  irrita¬ 
tion  in  the  intestinal  canal  which  proved  fatal.  The  other  casualties  have 
happened  :  1  from  Hydrophobia.  1  from  ruptured  bladder.  I  from  Aneu¬ 
rism  of  the  abdominal  aorta.  I  from  corporeal  exhaustion  and  long 
suffering  from  diarrhoea  in  the  lines. 

I  have  made  out,  without  being  very  elaborate,  a  slight  statistical  de¬ 
tail  of  the  cases  of  intermittent  fever  alluded  to,  which  may  not  be  unin¬ 
teresting.  It  embraces  the  number  of  quotidian,  tertian,  and  quartans, 
the  average  duration  of  the  disease,  of  the  different  paroxysms  and  of  each 
stage,  the  urgent  local  symptoms,  or  congestions,  with  the  most  success¬ 
ful  treatment. 


First  the  relative  proportion  of  quotidians,  &c.  there  have  been  from 


1st  January  to  1st  July, 

1st  July  to  31st  December. 

Quotidian  . 

...  11  ... 

55 

Tertian  . 

...  22  ... 

.  27  ..... 

49 

Quartan  . 

,..  1  ... 

.  3 

4 

Total.... 

..  34 

74 

108 

Almost  an  equal  number  of  the  two  first. 


*  Including  four  left  from  last  year, 
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The  average  duration  of  the  disease  has  been  eight  days  and  a  half, 
that  of  the  paroxysms  four  hours  and  six  minutes,  of  the  cold  stage  one 
hour  and  twenty-five  minutes,  of  the  hot  two  hours  and  three  minutes, 
and  the  sweating  forty-eight  minutes.  The  last  three  however  are  sub¬ 
ject  to  much  variation;  for  instance,  in  three  there  was  no  cold  at  all,  in 
two,  it  it  did  not  last  more  than  ten  minutes— in  three  more  than  fifteen, 
and  in  nine,  half  an  hour.  In  six,  the  hot  was  absent,  im  three  half  an 
hour,  and  in  two  ten  minutes.  In  the  same  way  the  sweating  stage  was 
absent  altogether  in  thirteen,  and  in  twenty-six  continued  but  half  an  hour. 
The  longest  duration  of  the  cold  being  nine  hours,  of  the  hot  fifteen,  and 
the  sweating  four. 

Regarding  the  local  excitements  and  congestions,  I  have  been  more 
particular,  for  the  removal  or  obviation  of  these  counteracts  one  induce¬ 
ment  of  it  to  return,  but  as  the  disposition  in  some  individuals  to  a  re¬ 
currence  of  fever  has  been  great,  and  they  have  generally  followed  the 
same  course  in  them  each  time,  it  is  rather  complex,  22  only  of  108  hav¬ 
ing  had  a  single  attack  of  it ;  3  men  have  had  6  returns,  one  5,  four  4, 
seven  3,  and  thirteen  men  2  each. 

Subjoined  are  the  most  numerous  and  important  local  complications 
pretty  nearly  as  they  are  stated,  the  remainder  have  been  affected  ordina¬ 
rily  with  nausea  and  headache  and  are  entered  gastric  irritations. 


Spleen  actively  affected  in  .  9 

Liver  and  jaundiced .  8 

Anasarca .  6 

Cold  perspirations  and  universal  coldness  indicative  of  nervous 

debility  .  12 

Vascular  excitement  hot  stage  of  long  duration .  8 

Headache  requiring  free  purgation .  9 

Toenia .  8 

Rheumatic  pains .  8 

Paralysis . 2 

5  Diarrhoea .  7 

Constipation .  6 

(.  Nausea .  27 

Total .  110 


The  treatment  has  not  differed  from  that  employed  by  me  last  year. 
In  the  only  instances  in  which  I  thought  it  right  to  bleed  though  the  im¬ 
mediate  stage  was  checked,  the  others  followed,  and  E  xxx  of  blood  was 
drawn  from  one  patient  before  even  that  advantage  was  gained,  the  ut- 
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most  precautions  having  been  taken  to  perform  it  at  the  precise  time. 
Quinine  therefore,  with  constant  purgatives  have  been  the  means  trust¬ 
ed  to.  With  the  former  I  commenced  at  once,  at  least  as  soon  as  the  bow¬ 
els  had  been  evacuated,  usually  with  a  resinous  cathartic,  and  I  found  it 
answer  best  in  doses  of  2  grains  to  the  ounce  of  water,  combined  with 
3i.  of  the  sulph.  magnes.  and  given  every  hour  on  the  day  of  attack,  if 
before  12  o'clock  ;  if  occurring  after  that  time  in  large  doses  of  5  grains, 
repeated  evey  2d  hour,  and  I  conceive  that  from  15  to  20  grains  given 
consecutively  will  (other  circumstances  taken  into  consideration)  exempt 
a  patient  from  an  attack,  more  especially  if  the  head  is  made  to  ring  and 
deafness  almost  produced, — effects  of  it  which  I  always  regard  as  salutary 
and  have  never  been  disappointed  in,  or  seen  evil  consequences  from.  Oc¬ 
casionally  however  quinine  failed,  and  I  have  been  obliged  to  substitute 
the  liqour  arsenicalis  ;  in  nine  cases,  it  succeeded  in  doses  of  from  1 0  to 
20  drops  in  an  astringent  infusion,  as  that  of  quassia  or  gentian  in  con¬ 
junction  with  a  few  drops  of  tinct.  opii.  There  are  also  solitary  instan¬ 
ces  in  which  I  have  checked  an  approaching  attack  with  10  grains  of 
quinine  and  $[.  sulph.  ammon.  aromat.  and  pills  of  assafcetida  and  cam¬ 
phor  of  each  gr.  iv.  and  morphia  grain  one. 

The  sequelae  of  fever  have  been  of  some  importance  this  year.  The  en¬ 
largement  of  the  spleen,  as  usual,  pertinacious,  occurring,  as  often  in  the 
commencement  of  fever,  as  towards  its  termination  and  after  repeated  at¬ 
tacks.  Complete  paralysis  of  the  right  leg,  with  numbness  and  loss  of 
the  sensorial  power,  was  experienced  in  one  individual  who  had  suffered 
severely  from  intermittent  fever  ;  both  the  mobility  and  sensibility  of  the 
limb  were  assailed.  Debility  being  the  pathological  condition  productive  of 
it,  he  got  well  under  tonics  and  antispasmodic  remedies. 

Anasarca  from  the  same  idiosyncracy  followed  two  cases,  in  one  sud¬ 
denly  from  sleeping  in  a  draught.  By  time  and  diet  they  improved  and 
have  been  cured. 

Intermittent  fever  is  a  subject  upon  which  so  much  has  been  written, 
and  whose  pathology  is  so  well  understood  that  any  lengthened  disquisi¬ 
tion  regarding  it  would  be  out  of  place. 

Without  entering  into  any  doctrinal  points,  such  as  the  modus  ope- 
randi  of  marsh  miasma  and  “  that  invisible  substance  suspended  in  or 
mixed  with  the  air  of  the  atmosphere  which  may  produce  intermittent  fe¬ 
ver,”  I  am  inclined  to  ascribe  them  in  some  situations  to  what,  has  appear¬ 
ed  to  me,  other  and  more  palpable  causes.  In  doing  so  it  becomes  me  to 
speak  with  diffidence,  for  it  is  furthest  from  my  desire  to  arrogate  any 
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view,  or  to  set  any  conjectural  ideas  of  my  own,  in  opposition  to  the  opi¬ 
nions  and  arguments  of  experienced  and  learned  men,  yet  I  have  been  in 
the  habit  of  thinking,  that  a  name  and  properties  have  been  too  extensively 
given  to  what  is  considered  the  cause  of  fever,  viz.  “febrile  miasm,”  forget¬ 
ting  that  the  very  sources  of  the  said  miasm,  may  be  the  actual  agents 
themselves  in  producing  it,  without  combining  to  form  a  distinct  febrile 
substance,  for  such  it  is  believed  to  be.  In  other  words,  that  heat,  moisture, 
stagnant  atmosphere,  or  great  vicissitudes  of  it,  the  decomposition  of  ef¬ 
fluvia  and  dead  organized  matter  (the  acknowledged  origin  of  miasm)  are 
just  as  capable  of  acting  and  affecting  our  bodies  and  producing  disorder 
in  the  system,  as  of  uniting  together  and  giving  birth  and  activity  to  any 
pestilential  vapour.  I  speak  of  course  of  India  and  do  not  include  ascer¬ 
tained  unhealthy  localities  where  the  morbid  ferment  of  vegetable  matter 
has  contaminated  the  atmosphere,  or  the  ravages  and  scourges  of  epide¬ 
mics  which  are  almost  beyond  mortal  ken.  Nor  do  I  contend  that  a  noxi¬ 
ous  effluvia  cannot  be  formed  (for  there  are  instances  in  hundreds  where 
disease  can  be  traced  to  it,)  but  that  miasm  is  not  essentially  necessary 
for  the  production  of  intermittent  fevers,  as  its  unconnected  elements  may 
have  that  effect  (but  perhaps  this  may  arise  from  their  influence  being 
feeble).  The  nature  of  the  fever  however  and  diversity  of  its  type  will  de¬ 
pend  I  imagine  upon  the  varying  preponderance  of  one  or  other  of  these 
qualities,  — on  conditions  of  the  air  of  which  we  know  little. 

Finding  fever  so  frequent  here  and  so  few  causes  connected  with  loca¬ 
lity  to  account  for  it,  I  am  led  to  turn  to  the  seasons,  their  general  charac¬ 
ter  and  vicissitudes  and  the  conditions  of  the  air,  and  I  only  regret  that 
minute  observations  are  wanting  to  strengthen  this  view,  for  in  India,  more 
particularly,  I  believe  them  to  be  the  source  of  most  of  our  epidemics.  It 
is  well  known  and  brought  home  to  us  yearly,  that  troops  become  afflict¬ 
ed  occasionally  by  temporary  visitations  which  are  often  as  inveterate  in 
their  type  as  universal  in  their  attack,  and  that  the  same  stations  occupi¬ 
ed  by  the  same  troops  remain,  for  years  after,  as  healthy  and  free  from 
sickness  as  could  be  expected  from  the  most  salubrious  localities,  while  on 
the  other  hand,  frequently  from  some  peculiarity  or  combination  which 
has  escaped  us,  or  is  unknown,  a  type  and  vehemence  are  given  to  fevers 
which  obscure  their  character  and  almost  set  at  defiance  our  resources  ; — 
an  evidence  of  which  has  been  met  with  here,  two  or  three  years  ago, 
where  from  the  intensity  of  the  cold  stage  and  the  exhaustion,  collapse  and 
perspiration  attendant  upon  it,  an  almost  novel  and  very  fatal  disease  was 
produced. 

In  endeavouring  therefore  to  assign  causes  of  intermittent  fever, 
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and  even  in  ascribing  these  to  atmospheric  variations,  I  feel  myself 
treading  on  beaten  ground,  and  that  little  can  be  advanced  in  elucidation 
of  the  knowledge  we  possess  in  this  disease.  But  I  am  desirous  of  bring¬ 
ing  ideas,  whether  well  or  ill  founded,  in  approximation  with  practical  re¬ 
sults.  In  my  last  year’s  report,  I  find  that  I  stated  my  belief  “  that  i-t  is 
the  production  of  a  cold  and  moist  state  of  the  atmosphere  (particularly 
in  the  barracks  of  this  station)  and  the  great  differences,  in  September 
and  October,  of  temperature  between  day  and  night  which  depress  the 
system  and  give  the  type  of  congestion  to  almost  all  the  fevers  in  Mal- 
wa,  and  I  find  I  am  not  singular  in  this”  and  that  a  great  authority  Mr. 
Twining,  has  said  “that  Intermittents  are  intimately  connected  with  the 
diurnal  changes  which  take  place  at  the  commencement  of  the  cold  season,” 
and  “  that  the  frequency  is  augmented  beyond  all  proportion  after  the 
cold  nights  and  foggy  mornings  commence,  and  when  the  heat  of  the  day 
is  followed  by  a  greater  depression  of  the  Thermometer  during  the  night, 
than  happens  at  any  other  season  of  the  year;”  and  further  on,  he  says,  “we 
have  abundant  grounds  for  acknowledging  the  influence  of  exhalation  from 
decomposing  vegetable  matter  as  one  of  the  most  powerful  agents  in  the 
production  of  remittent  fever,  which  prevails  at  the  latter  end  of  the 
rains  and  during  the  hot  and  close  month  of  October,  which  intervenes 
between  the  rainy  and  cold  season,  but  for  its  extensive  operation  in  caus¬ 
ing  intermittent  the  concurrence  of  cold  nights,  abruptly  coming  after  a 
previous  hot  season,  seems  essential.”  This  is  better  expressed  and  more 
to  the  point  than  I  can  do,  but  I  am  rejoiced  to  find  my  own  thoughts  as¬ 
similate  so  much  to  these.  It  may  explain  how  a  severe  rainy  season,  by 
previously  debilitating  the  constitution,  and  succeeded  by  hot  days,  may 
be  productive  of  intermittent  fever  without  one  being  obliged  to  refer  to 
miasm  as  a  principal  cause,  and  how  particular  seasons  act,  at  one  time 
heavy  dews  at  night  and  at  another  long  continued  rains  succeeded  bv 
shifting  winds  and  scorching  days,  quite  opposite  extremes  and  sufficient 
to  disturb  the  equilibrium  of  the  circulation,  which  becoming  thus  daily 
excited  assumes  at  least  a  determinate  form  and  terminates  in  intermit¬ 
tent  fever, — favouring  the  notion  that  great  variations  and  tides  in  the  at¬ 
mosphere  may  produce  corresponding  fluctuations  in  the  human  frame. 
This  however  borders  upon  and  partakes  of  the  two  great  and  abstruse 
doctrines  of  pathology,  the  nervous  and  humoral  systems,  which  it  is  as  well 
to  avoid.  In  support  of  the  latter,  however,  I  may  refer  to  the  periodical 
revolutions  in  all  the  phenomena  of  the  animal  economy,  as  stated  by  Dr. 
Mason  Good,  “the  periodical  succession  of  rest,  of  the  supply  of  the  appe¬ 
tite,  and  the  natural  evacuations  and  the  tendency  which  certain  diseases 
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have  to  establish  periods  of  return,  as  the  catamenia,  hoemorrhoids,  dis¬ 
charges,  &c. 

This  year  I  think  these  vicissitudes  of  weather  have  been  more  moder¬ 
ate,  the  rains  lighter,  the  dews  absent,  the  winds  steady  and  electricity 
abundant,  and  the  fevers  in  consequence  less  vigorous  and  severe  in  form, 
though  numerous.  Perhaps  something  may  be  attributed  to  our  remedial, 
rather  preventive  measures.  Dr.  Tawse  kindly  sanctioned  and  approved 
of  my  having  fires  lit  in  the  barracks  at  night  time  at  least,  between  sun¬ 
set  and  sun  rise,  and  thus  some  degree  of  equability  was  kept  up,  while 
the  men  were  never  taken  to  parade  or  drills  before  the  sun  had  risen  and 
the  air  was  dry. 

Hcematnria.  Under  this  symptom  primarily  was  admitted  one  man 
whose  case  quickly  assumed  a  very  different  character,  and  as  it  presented 
some  anomalous  features  I  have  quoted  it  at  length.  I  should  feel  happy 
could  I  have  added  any  practical  deduction  either  from  its  symptoms, 
treatment  or  result;  but  the  latter  I  fear,  however  we  may  vary  our  mea¬ 
sures,  must  prove  fatal. 

October  8th }  12  o'clock: — Michael  MacAuley ,  Gunner  3d  Troop  Horse  Brigade, 
aged  28  years,  came  into  hospital  this  morning  after  visiting  hour,  complaining 
chiefly  of  excruciating  pain  in  the  hypogastric  region,  extending  backwards 
to  his  loins  and  increased  on  the  slightest  touch  ;  there  is  great  distension  and 
weight  of  abdomen  with  a  sense  of  dragging  felt  above  the  pubes ;  says  he  has 
passed  blood  with  his  urine,  which  he  has  voided  once  since  last  night  in  very 
small  quantity  and  has  a  great  desire  to  do  again.  Febrile  excitement  not 
very  great ;  pulse  100,  small  neither  firm  or  wiry  ;  face  rather  flushed,  is  at  all 
times  however  of  a  florid  complexion  ;  skin  warm  ;  bowels  not  moved  since 
admission  ;  tongue  white  furred.  Is  reported  to  have  been  indulging  and  to 
have  received  a  blow  while  under  the  influence  of  liquor,  but  states  that  he 
met  with  a  severe  shock  while  on  Line  Guard  yesterday.  Hirudines  lx.  abdo- 
mini.  xxiv.  perinceo,  postea  fotus  calid.  St.  statim  ol.Ricini  |iss. 

7  p.  m.  Is  lying  on  his  back,  as  that  position  gives  greatest  ease,  with  his 
legs  bent.  Urine  has  been  drawn  off  since  without  much  relief  gss.  in  quantity, 
a  dark  brown  thick  substance  following  it;  abdomen  very  much  distended,  as 
tight  as  a  drum  ;  the  integuments  above  the  pubes,  feel  elastic  and  thick  ;  has 
had  occasional  hiccup  and  vomiting,  seems  distressed  with  pain;  bowels  open¬ 
ed  freely;  heat  of  skin  greater  ;  frequency  of  pulse  unabated.  Rept.  Hirudines 
et  fotus.  St.  haust.  sequent,  at  9  Tr.  morphice  gtt.  1.  Vini  ant.  tart.  gtt.  ^v.  Mist, 
camphor,  ^iss.  m.ft.  The  catheter  to  be  used  every  four  hours. 

October  9th.  Slept  for  a  few  hours  during  the  night  and  expresses  himself 
better,  the  abdomen  is  still  very  much  distended  and  rather  increased,  pain 
excessive,  lies  on  his  back  ;  moaning  frequently  and  afraid  seemingly  of  draw- 
nig  a  full  breath,  stomach  not  quite  so  irritable,  has  vomited  however;  no 
uiiue  drawn  oil  since  the  early  part  of  the  morning,  the  desire  to  pass  it  con¬ 
tinues,  puLe  100  small  rather  more  resisting;  skin  warm  ;  tongue  small  point. 
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ed  ;  thirst  urgent.  Rept.  Hirudines  ut  heri  prescript,  postea  semicupiurn  ;  ha- 
beat.  st.  pilul  sequent.  R.  hydrarg.  chlorid  gr.  x.  camphor  gr.  v.  opii.  ii.  tart, 
antimon  gr.  *  m.ft.  pil  to  be  repeated  four  times  commencing  at  9.  Catheter 
to  be  retained. 

Vespere.  More  tension  but  less  pain  of  abdomen,  the  feeling  of  elasticity 
greater,  urine  drawn  off  twice  with  the  catheter  ;  very  scanty,  about  an  ounce 
each  time,  no  blood  in  it,  but  a  muddy  deposit  in  the  urinal  bowels  not  moved 
to  day.  Tongue  white,  pretty  moist ;  has  vomited  slightly,  a  green  bitter  sub¬ 
stance  he  says ;  could  not  endure  the  continuance  of  the  catheter ;  pulse  exces¬ 
sively  small,  110;  skin  perspiring.  Cont.  pil.  et.  foment,  enema  purgans  statirn; 
catheter  to  be  kept  in  if  possible. 

October  10th.  Slept  well,  has  less  pain  of  abdomen;  tension  still  very  great; 
urine  drawn  more  freely,  with  less  anxiety  regarding  passing  it ;  pulse  better, 
larger  without  hardness  96;  tongue  quite  dry  ;  thirst  less  however  ;  no  evacu¬ 
ation  from  his  bowels;  quantity  of  urine  scanty  £i.  on  each  occasion  sediment 
brown  and  thick,  pulv.rhei.  c.  9ii.  et.  enema  purgans  si.  necesse.  sit.  Rept 
Hirudines  abdomini. 

Vespere.  Bowels  moved  three  times  ;  enema  not  being  requisite,  motions 
natural ;  urine  taken  away  twice  with  relief  to  him,  of  the  same  character ;  pain 
of  abdomen  continues  very  distressing,  cannot  bear  a  finger  on  it  without 
feeling  uneasiness  in  the  pubes  ;  less  distension.  Tongue  moist  this  evening, 
soft  ;  pulse  the  same  ;  complains  of  his  mouth  and  of  thirst.  Omitt.  pilul. 
cont.  fotus.  et.  enema  emoll.  hs. 

October  11th.  Did  not  rest  and  seems  much  weaker  ;  has  passed  water  of  his 
own  accord  three  times,  ^ii.  in  all,  the  dark  heavy  sediment  remains  still,  had 
two  motions,  fceces  abundant  and  good,  abdomen  feels  more  doughy  and  less 
swollen;  tongue  watery  ;  pulse  120  very  easily  compressed.  Gargarism  alumin. 
Wine  |i.  at  12. 

Vespere.  Urine  passed  three  times  ^vi.  altogether  of  a  very  heavy  fcetor  of 
which  the  body  and  perspiration  partake  ;  pulse  exceedingly  small  and  weak 
120;  longue  moist,  mouth  looks  sore;  respiration  rather  quick  ;  belly  much  the 
same;  has  vomited  frequently ;  and  been  dosing  for  the  greater  part  of  the  day. 
Empl.  sinapism  abdomini.  Wine|ii.  every  fourth  hour. 

October  12th.  Is  in  much  the  same  state  lying  drowsy  and  stupid  ;  respira¬ 
tion  laboured  ;  seems  fearful  of  inspiring  freely,  has  had  four  motions  in  the 
night  and  voided  urine  very  foetid  ;  pulse  low  124  ;  tongue  dry.  Emplast. 
vesicat.  epigast.  and  continue  the  wine. 

Vespere.  Felt  relief  from  the  blister  ;  urine  passed  several  times,  smelling 
most  offensively;  bowels  moved  six  times  ;  has  not  vomited  ;  tongue  dry  and 
small.  Continue  wine.  Opii.  gr.  ss.  repet.  ter.  in  nocte.  The  blister  to  be 
dressed. 

October  13th.  Pulse  very  feeble  and  small  120;  still  tongue  dry  ;  mouth  cover¬ 
ed  with  sordes  ;  urine  unaltered  ;  abdomen  not  so  painful,  diarrhoea  checked, 
had  only  two  motions  ;  abdomen  subsided  considerably,  not  so  painful.  Cont, 
wine  and  pilul.  opii.  empl.  vesicat.  hypogastrio. 

October  14th.  Expresses  himself  better  and  seems  so,  mouth  became  sudden¬ 
ly  excessively  sore  and  discharging,  has  had  four  motions  ;  pulse  quick  90, 
but  not  so  fluttering;  longue  moist;  abdomen  much  less  tumid,  urine  regularly 
passed. 
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October  15th.  Better  ;  abdomen  softer,  makes  water  usually  at  stool  ;  it  con¬ 
tinues  heavy  and  to  smell  so ;  pulse  86  rounder  ;  tongue  moist,  thirst  slight ; 
skin  cool ;  made  use  of  some  arrowroot.  Cont.  wine  et.  garg. 

October  1 9th.  Tongue  has  become  dry ,  and  swelled,  parched;  pulse  risen 
again  to  120  and  firmer  than  it  has  been;  vomited  several  times  a  fluid  as  green 
asgrass;  abdomen  suddenly  tumified  and  is  excessively  painful ;  thirst  re¬ 
turned;  is  drowsy  and  has  been  wandering;  stools  natural.  Cont.  wine.  Pulv. 
Doveri.  gr.  x  ter.  in  die.  enema  emolliens. 

October  20tn.  Treatment  continued  during  the  night;  no  alteration  but  in 
the  edges  of  the  tongue,  which  are  slightly  moist;  pulse  exceedingly  weak 
beating  130  now  ;  three  motions  yesterday  good  ;  skin  moist ;  urine  much  the 
same  ;  mouth  rather  better.  Wine.  §ss.  every  half  hour  ;  beef  tea  enemata. 

October  21st.  Worse  to  day,  expression  of  countenance  very  bad,  ghastly; 
tongue  perfectly  dry  brown ;  abdomen  more  tense  and  tender;  fluctuation  felt; 
hiccup  returned  with  frequent  vomiting;  pulse  low  and  feeble  130;  urine 
flowing.  Terebinth,  calid.  abdomini.  cont.  wine  and  enemata. 

October  2 2d.  Lies  in  a  perfect  stupor  unless  roused  ;  has  been  incoherent 
during  the  night;  bowels  moved  several  times,  scanty,  watery,  enemata  proba¬ 
bly.  Tongue  dry,  no  dimunition  of  tension  or  pain  of  abdomen  ;  vomiting  in¬ 
cessant;  is  sinking.  Omitt.  enemata.  cont.  wine. 

October  23 d.  Is  in  about  the  same  state  but  much  weaker  ;  the  bad  symp¬ 
toms  unalleviated.  Has  been  quite  delirious,  pulse  fluttering.  Moribund. 

Past  mortem  examination. 

Stomach.  Free  from  inflammatory  indications,  no  fluid  was  perceptible  in 
the  abdomen  until  the  inferior  flaps  were  raised  up  and  also  the  lower  portion 
ot  the  small  intestines  which  were  agglutinated,  but  not  very  strongly;  the 
peritoneum  here  was  slightly  vascular  and  thickened,  the  effused  fluid  of  dirty 
yellow  colour  with  spots  of  lymph  diffused  through  it  and  evidently  urine,  in 
quantity  about  12  ounces.  The  opening  into  the  peritoneum  which  had  taken 
place  by  ulceration  was  in  the  right  iliac  fossa,  just  above  the  junction  of  the 
ileum  and  coeeum.  On  separating  the  peritoneum  from  the  abdominal  muscles 
which  was  done  with  facility,  the  cellular  tissue  seemed  as  if  perfectly  macer¬ 
ated,  separating  and  breaking  up  under  the  finger.  The  bladder  was  contract¬ 
ed  very  much  and  filled  with  coagula  of  blood,  and  shreds  of  fibrine  ;  the  rup¬ 
ture  had  occurred  in  its  superior  fundus  and  was  longitudinal,  about  half  an 
inch  in  extent,  the  edges  ragged,  but  adhering  slighly,  as  if  the  process  of 
union  had  commenced. 

In  treating  the  case  at  the  first,  I  regarded  it  as  one  of  peritonitis  com¬ 
bined  perhaps  with  some  injury  either  to  the  kidneys  or  bladder;  the 
latter  I  fixed  it  upon,  because  the  urine  came  away  pretty  clear, — shewing 
that  it  was  naturally  secreted,  and  that  the  murky  sediment  which  follow¬ 
ed  it,  in  all  probability,  proceeded  from  blood  effused  in  the  bladder.  The 
question  then  arose,  to  what  extent  is  the  last  named  viscus  injured ; 
has  the  blood  flowed  from  its  parietes  or  is  it  ruptured  ?  The  accession 
of  peritoneal  inflammation  might  be  attendant  on  either  accident.  I  de¬ 
cided  on  the' latter  as  the  patient  could  not  at  first  make  water  and  felt  lit- 
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tie  relief  when  it  was  drawn  off  for  him  ;  and  there  was  in  addition  to  the 
tension  of  peritonitis  the  most  acute  pain  on  touching  the  parieties  of  the 
abdomen  above  the  pubis,  with  a  thickened  elastic  feel  of  them  as  if  there 
was  extravasation.  The  catheter  was  therefore  ordered  to  be  retained  in 
the  urethra,  but  the  pain  was  so  intense  that  it  was  withdrawn  but  used 
regularly.  He  was  put  under  the  influence  of  calomel  and  opium,  and  the 
bowels  kept  open.  F or  some  days,  eight,  he  seemed  to  be  going  on  favoura¬ 
bly,  the  swelling  of  abdomen  which  had  been  excessive  and  the  pain  which 
was  agonizing  having  subsided,  but  distinct  effusion  took  place  in  the  ab¬ 
dominal  cavity  on  the  10th  day,  followed  by  hiccup,  delirium,  and  death 
in  five  more.  I  was  led  to  imagine  here  that  extravasation  of  urine  from 
rupture  of  the  bladder  had  taken  place  early  in  the  cellular  structure  be¬ 
hind  the  peritoneum,  without  entering  or  bursting  that  membrane,  which 
latter  however  must  have  occurred  on  the  10th  day  when  the  fatal  symp¬ 
toms  arose.  This  view  the  post  mortem  bears  me  out  in,  1  think.  But  the 
most  remarkable  circumstance  is,  that  no  mortification  ensued  and  that  the 
fatal  event  was  prolonged  for  such  a  time,  15  days,  for  death  has  taken 
place  usually  on  the  7th  or  8th  in  all  the  cases  to  which  I  can  refer,  and 
in  which  the  extravasation  has  been  direct  into  the  peritoneum,  added  to 
which  he  passed  water  of  his  own  accord.  It  is  difficult  otherwise  to  ac¬ 
count  for  the  subsidence  of  the  abdominal  swelling  and  pain  and  its  sub¬ 
sequent  sudden  distension,  though  I  have  seen  it  very  excessively  and  in 
astonishing  degree  in  chronic  peritonitis,  a  case  of  which  I  shall  have  oc¬ 
casion  to  notice  ;  the  diminution,  indeed  the  absence  almost  of  pain,  one 
might  be  prepared  for  immediately  before  dissolution,  but  not  otherwise 
in  an  active  disease,  nor  for  its  accession  again.  It  appeared  afterwards  on 
enquiry  that  this  man  had  been  drinking  rather  freely,  and  being  very 
unruly  was  ordered  to  be  carried  to  the  guard  room ;  a  soldier  took  him  on 
his  back  for  that  purpose,  holding  him  by  his  hands  back  to  back ;  in  his 
struggles  both  fell,  the  deceased  striking  against  the  curb  stone  of  a  small 
bridge  in  the  road,  his  bladder  being  full  at  the  time  may  thus  have  given 
way,  but  it  is  extraordinary  that  he  should  have  complained  next  morning 
of  having  passed  blood  with  his  urine. 

Diarrhoea  and  Dysentery.  These  diseases  are  included  under  the 
same  head,  as  they  have  been,  in  symptoms  and  progress,  so  intimately  con¬ 
nected  and  allied;  so  much  so,  that  I  have  hesitated  to  introduce  the  latter 
denomination  as  the  local  inflammation  was  so  manifest.  In  those  which  I 
have  termed  dysentery,  the  appearance  of  blood  guided  me  altogether. 
Diarrhoea  assumed  pretty  universally  the  mucous  form,  occurring  with  dy¬ 
sentery  most  frequently  during  the  wet  weather,  when  the  burden  of 
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secretion  and  exhalation  is  thrown  for  the  most  part  upon  the  mucous 
surfaces  of  the  intestines  which  are  then  in  a  relaxed  state.  The  morbid 
action  seemed  to  affect  in  both,  principally  the  follicles  of  the  rectum  and 
sigmoid  flexure  of  the  colon  (which  I  observed  last  year  also),  for  the 
dejections  were  most  frequently  mucous  gelatinous  looking,  with  at  the 
same  time  natural  fceces  passed  prior  to  these  appearances,  pain  referred 
to  the  left  hypochondrium,  the  symptoms  bordering  on  dysentery,  tenes¬ 
mus,  and  straining  after  motion  being  experienced  in  almost  every  case, 
pyrexia  not  usually  present,  never  actively,  tongue  loaded  at  the  root 
and  in  the  centre  thickly,  edges  clear  when  not  red,  pulse  accelerated  but 
soft.  The  lienteria  and  bilious  varieties  observed  but  in  two  cases,  while 
the  infantile  form  were  transient  and  connected  with  some  obvious  excit¬ 
ing  cause,  as  dentition. 

Treatment  was  in  accordance  with  the  early  symptoms,  active,  and 
the  latter  were  markedly  relieved  by  the  medicine.  I  usually  give  in  the 
first  stage  of  dysentery  calomel  Bi.  with  ipecac,  gr.  vi.  and  ii.  of  opium 
followed  in  four  hours  by  ol.  ricini.  and  3U.  tr.  rhei,  and  leeches  to 
the  anus  most  particularly,  with  steaming  over  a  tub.  This  seldom  failed 
to  bring  away  a  natural  stool  and  a  second  dose  without  the  purgative  to 
prevent  a  recurrence  of  the  bad  symptoms  after  which  it  was  not  repeated, 
and  the  frequency  of  motion  relieved  by  the  remedies  I  have  usually 
used,  equal  parts  gr.  x.  pulv.  doveri.  hyd.  c.  creta  with  magnes.  carb. 

Hepatitis.  In  the  12  cases  of  this  disease  which  have  come  before 
me,  there  has  not  been  much  remarkable,  and  they  have  with  one  excep¬ 
tion  recurred  in  the  same  individual  out  of  the  total  number  attacked. 


1  Patient  has  suffered  from  it .  once. 

2  ditto  ditto  ditto.... .  twice. 

1  ditto  ditto  ditto .  thrice. 

1  ditto  ditto  ditto . .  four  times. 


It  has  been  more  frequent  in  the  hot  months  between  April  and  August, 
when  greater  activity  both  in  sympathy  and  action  between  the  skin  and 
liver  are  called  forth.  Among  the  affected  have  been  equally  the  drunkard 
and  abstemious.  In  the  little  experience  which  I  have  had,  I  have  not 
found  the  tension  of  the  rectus  muscle,  as  laid  down  by  Mr.  Twining  as 
an  unequivocal  sign  of  hepatic  disease,  probably  from  not  having  met  with 
cases  arising  from  inflammatory  congestion  where  much  enlargement  is 
manifest  at  first,  or  where  the  left  lobe  is  principally  engaged,  nor  have 
1  hitherto  discovered  it  in  primary  attacks  in  which  inflammation  was  su¬ 
perficial  and  partial,  neither  do  I  see  why  it  should  be  present  when  there 
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is  reason  to  suspect  softening-  or  diminution  of  the  volume  of  that  organ 
more  than  in  affections  of  the  spleen  in  which  it  is  not  noticed,  though  its 
changes  of  structure  are  almost  equally  numerous. 

A  case  is  reported  fatal  under  this  appellation,  and  it  is  worthy  of  re¬ 
cord  as  exhibiting  to  what  extent  disease  may  exist,  and  escape  our  obser¬ 
vation,  and  how  the  sympathy  of  organs  may  deceive  us  by  producing  a 
train  of  symptoms  characteristic  of  totally  different  disorders. 

The  instances  of  hepatitis  this  year  have  been  attended  with  little  py¬ 
rexia,  except  in  one  young  robust  man  where  the  antiphlogistic  plan  was 
rigidly  pursued.  They  have  rather  been  subacute  and  the  disease  apparent¬ 
ly  circumscribed,  not  engaging  the  organ  completely  but  that  part  of  it, 
directly  in  the  mesial  line  ;  the  dependence  of  it  in  the  upright  posture, 
was  more  painful  than  pressure,  and  the  shoulder  always  affected,  which 
inclines  me  to  think  that  the  part  implicated  was  close  to  the  posterior 
and  upper  surface.  In  one  subject  it  succeeded  an  attack  of  delirium 
tremens,  when  however  opiates  and  purgatives  were  the  remedies  trusted 
to,  the  nervous  agitation  being  extreme. 

November  1st,  John  Hudson,  admitted  on  the  30th  of  last  month  complaining 
very  much  of  his  right  side,  which  on  examination  is  extremely  tender  to  the 
least  touch,  the  tenderness  extending  from  the  extremity  of  the  left  lobe  to  that 
of  the  right  and  affecting  the  shoulder.  The  pain  is  so  acute  that  he  can  with 
■difficulty  bear  the  pressure  of  his  bed  clothes,  the  edge  of  the  liver  is  dis¬ 
tinctly  felt;  abdomen  seems  full  ;  tongue  large,  furred  rough;  has  never  felt  any 
nausea  ;  pulse  small  94  not  hard  ;  skin  dry  ;  says  his  bowels  have  been  usually 
costive,  one  motion  daily  since  he  left  Hospital  on  the  7th  April ;  urine  high  ; 
feels  most  distress  when  lying  on  the  right  side  ;  is  a  man  who  seems  desirous 
of  concealing  his  ailments,  one  would  think,  almost  from  himself,  for  he  is  very 
much  reduced  indeed  and  is  still  very  reluctant  to  take  medicine,  in  which 
he  has  usually  to  be  watched  ;  is  reported  to  have  taken  in  the  lines  quanti¬ 
ties  of  opium  and  has  been  excused  from  arduous  duties  through  kindness 
which  I  have  not  been  aware  of;  he  is  a  most  rigidly  temperate  man  both  in 
living  and  drinking,  has  become  deaf  and  has  a  bright  flush  on  each  cheek  ; 
but  this  has  been  present  some  months. 

Appl.  Hirudines  xxiv.  lateri.  12  to  be  repeated  daily .  st.  chlorid.  hyd.  gr.  iv. 
opir  gr.  A  Tart,  antim.gr.  J  ter.  indie,  and  ext.  colocynthgr.  x.  Gumscammon 
gr.  iv.  h.  s.  form  pil. 

November  3d.  Bowels  moved  but  twice  by  the  medicine  which  was  obliged 
to  be  repeated  yesterday  and  followed  by  a  senna  draught,  motions  lumpy, 
dark  very  scanty  ;  says  he  suffers  less  pain  in  the  side;  but  there  is  evident 
shrinking  underthe  finger;  skin  now  moist;  leeches  bled  freely. 

Adde.  sing.  dos.  pilular.  scammon,  gr.  iv.  cont.  hirudines. 

November  7th.  Complains  this  morning  of  intense  pain  shooting  down  from 
the  side  into  the  right  groin;  but  it  does  not  affect  the  leg  further,  cannot  ex¬ 
tend  this  limb  :  it  came  on  during  the  night  and  recurs  in  paroxysms  chiefly 
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whenever  he  moves;  urine  natural  rather  scanty  ;  pulse  100  small  irritable;  no 
redness  of  integuments,  which  are  not  very  tender  ;  appl.  empl.  sinapism  part 
affect,  cont.  remedia,  cetera.  Sulph.  magnes.  ^i.  mane. 

November  8th.  Pain  went  away  after  a  second  sinapism  had  been  applied, 
and  he  has  had  no  return  of  it,  very  little  if  any  amendment  in  that  of  the  side  ; 
abdomen  remains  tense  ;  bowels  moved  regularly  now  twice  daily,  in  colour 
good,  but  still  very  hard  and  constipated;  tongue  much  the  same.  Cont. 
hirudines  et.  pil. 

November  10th.  Rather  an  increase  of  tenderness  to  day  ;  is  very  anxious 
that  I  should  not  touch  the  side,  and  entreats  that  a  blister  be  not  put  on;  bow¬ 
els  not  moved  yesterday  ;  tongue  more  furred  ;  pulse  96  of  the  same  character 
very  small;  skin  dry  ;  ten  days  of  this  treatment  elapsed  without  much  benefit 
if  any.  Ol.  croton  tiglii.  gtt.  x.  in  fric.  st.  ext.  colocynth  gr.  viii.  st.  ext.  hy- 
osciam.  gr.  iv.  Ol.  tiglii.  gtt.  i.mft.  pil.  iii.  one  to  be  taken  every  fourth  hour. 

November  12th.  No  eruption  from  the  oil  or  alleviation  of  the  pain  in  the 
side  ;  bowels  have  been  more  frequently  moved  but  the  motions  have  not  be¬ 
come  soft  ;  tongue  moister.  Adde.  crot.  ol.  ol.  terebinth  gtt.  x. 

November  14th.  A  large  crop  of  pustules  have  shewn  themselves  which 
he  thinks  from  their  itching  do  good  ;  no  other  change.  Cont. 

November  17th.  No  material  change  ;  motions  though  solid  exhibit  no  defi¬ 
ciency  of  bile;  tongue  rough  as  a  file;  pulse  quick  and  small;  pain  in  the  region 
of  the  liver  undiminished.  A  seton  to  be  inserted. 

November  21  st.  The  seton  is  discharging  most  copiously;  matter,  bad  wate¬ 
ry  and  very  foetid,  yellow;  pain  he  says  is  diminished,  can  bear  pressure  slight¬ 
ly  ;  but  1  can  see  it  is  a  great  effort;  dejections  much  the  same.  Cont. 

November  23 d.  1  was  sent  for  hurriedly  to  see  him  as  he  was  said  to  be  dy- 
ing  and  found  the  pjcjlse  at  the  wrist  gone,  the  countenance  exsanguine  and 
ghastly,  and  him  incoherent  but  excessively  irritable  ifroused.  One  of  the  men 
it  seems  on  passing  his  cot  found  him  lying  on  the  ground,  where  he  had  fal¬ 
len  down  while  dosing  over  a  book,  as  he  lay  on  his  left  side.  He  died  within 
an  hour. 

Postmortem  examination  four  hours  after  death. 

Liver  perfectly  healthy,  natural  in  colour,  size  and  consistence  ;  gall  bladder 
full, and  bile  good;  intestines  quite  sound.  On  turning  them  over  in  succession 
for  the  purpose  of  examination,  a  dark  sanguinous  looking  substance  was  per¬ 
ceived  effused,  behind  the  peritoneum  very  extensively.  Conjecturing  from 
the  colour  and  the  man’s  sudden  death  that  it  was  blood,  I  traced  it  carefully 
and  found  it  dispersed  very  widely,  in  fact  almost  wherever  it  could  insinuate 
itself,  but  on  the  right  side  more  copiously  than  on  the  left;,  above  it  was  met 
with,  behind  the  liver  and  pancreas,  and  a  little  under  the  spleen  in-  the  centre 
behind  the  mesentery  and  laterally  under  the  lumbar  mesocolon,  and  in  the  cel¬ 
lular  tissue  around  the  kidneys,  below  it  entered  both  the  iliac  fossa  and  pel¬ 
vic  cavity,  in  which  situations  it  was  abundant  as  might  be  expected  from 
the  adhesions  of  the  peritoneum  being  in  them  less  decided,  and  the  adipose 
cellular  tissue  in  greater  quantity.  It  had  evidently  flowed  recently.  Searching 
for  the  source  from  whence  it  proceeded,  behind  the  right  kidney,  first,  as  it  was 
rather  prominent  and  most  blood  was  collected  there,  my  finger  suddenly 
touched  the  vertebral  column  which  felt  rough  and  jagged.  Having  exposed  the 
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substance  in  which  it  was  enveloped  by  removing  the  viscera,  I  laid  bare  a 
large  aneurism  of  the  abdominal  aorta;  it  had  burst  by  laceration  in  its  most 
prominent  side,  immediately  below  the  origin  of  the  right  emulgent  artery,  by 
an  orifice  about  an  inch  in  diameter,  and  was  filled  with  fibrine  in  concen¬ 
tric  layers,  those  nearest  the  aperture  being  of  ash  colour  one-fourth  of  an  inch 
thick,  and  fining  off  towards  the  boundaries  of  the  sac.  The  tumour  occupied 
the  entire  portion  of  the  aorta  from  the  crura  of  the  diaphragm  to  its  bifurcation 
into  the  common  iliacs,  at  least  the  caliber  of  the  vessel  was  increased  from 
the  source  of  the  renal  arteries  to  that  of  the  phrenic,  and  slightly  so  above 
them  in  the  cavity  of  the  thorax,  but  the  principal  dilatation  and  enlargement 
commenced  below  the  former,  and  as  I  have  mentioned  inclined  to  the  right 
side.  It  was  about  the  size  of  a  cricket  ball  though  more  of  an  oblong  shape  and 
rested  upon  the  bodies  and  sides  of  the  last  dorsal  and  three  superior  lumbar 
vertebra?  underneath  the  kidney,  thus  presenting  by  a  definite  border  the 
character  of  a  circumscribed  true  aneurism  and  by  its  lengthened  dilatation  up¬ 
wards  that  of  a  diffused  one.  The  bodies  of  the  2d,  3rd,  and  4th,  lumbar  ver¬ 
tebra?  were  corroded  deeply  to  the  extent  of  half  a  inch  from  above  downwards 
and  to  three-fourths  of  an  inch  transversely  upon  their  anterior  surfaces,  but 
the  intermediate  fibro-cartilages  stood  out  prominent  and  uninjured.  I  remov¬ 
ed  the  sac,  and  dissected  it  and  found  the  coats  of  the  artery  distinctly  for¬ 
ming  the  parietes  of  it.  Circulation  had  not  been  obstructed  in  any  of  the 
branches  given  out  by  the  aorta,  after  it  emerges  between  the  crura  of  the 
diaphragm,  neither  did  it  seem  impeded  in  the  iliac  arteries. 

The  peculiarites  in  this  case,  that  are  most  striking,  are  the  absence  of 
the  local  symptoms,  that  might  be  looked  for,  considering  the  extent  of  di¬ 
sease  in  the  vertebrae,  and  the  little  interference  with  the  functions  of  the 
abdominal  viscera  which  such  a  tumour  might  be  expected  to  give  rise  to, 
for  the  man  but  once  complained  of  a  violent  shooting  pain  in  the  left 
groin  which  was  removed  almost  instantaneously  by  a  mustard  poultice. 
The  curious  point  in  his  illness  are  the  tension  of  abdomen,  pain  being  so 
acute,  that  the  pressure  of  the  bed  clothes  was  annoying,  the  absence  of 
increased  pulsation  in  the  viscus,  though  unlooked  for,  and  the  pain  in  the 
right  shoulder ;  this,  though  usually  attendant  on  hepatic  derangement,  may 
have  been  caused  by  pressure  of  the  diaphragm ;  constipation  and  a  quick 
•small  pulse  with  occasional  discharges  of  blood  per  anum  were  the  other 
features  of  his  case.  He  has  been  treated  four  times  for  disease  of  his  liver, 
and  his  case  is  alluded  to  in  last  year’s  report  under  the  head  of  hepatitis, 
being  then  also  connected  with  casual  abscess  in  the  right  glutous. 

1st.  In  connection  with  affections  of  the  abdominal  viscera,  chronic 
peritonitis  may  be  mentioned,  and  as  the  case  has  been  a  most  interest¬ 
ing  and  exemplary  one,  is  attached  to  this  report,  it  may  only  be  neces¬ 
sary  to  give  an  outline  of  it.  The  subject  was  a  man  addicted  to  drinking 
freely  and  who  had  been  admitted  several  times  for  various  symptoms  de¬ 
pendent  upon  irritation  in  the  digestive  system.  The  stomach  and  liver  were 
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sometimes  the  seat  of  disturbance,  and  at  others  the  rectum  and  colon,  parti¬ 
cularly  the  sigmoid  flexure  of  it.  Often  the  head  was  the  chief  index  of  disor¬ 
der.  Piles  also  were  removed  from  him;  and  he  has  been  treated  for  delirium 
tremens  once.  In  such  a  state,  it  is  a  wonder  that  his  health  did  not  break 
up  altogether.  However  he  was  attacked  in  August  last  with  discharges  of 
florid  arterial  blood  per  anum  with  a  most  peculiar  tongue,  fiery,  dry  and 
hacked,  as  burnt  leather,  and  a  round  jerking  pulse,  perceptible  most  in 
the  morning  after  rest.  Attributing  this  discharge  to  lesion  of  structure, 
after  depleting  measures,  I  tried  every  astringent,  both  mineral  and  ve¬ 
getable,  that  I  could  recommend,  and  failed  in  checking  it,  and  at  length 
succeeded  with  injections  made  from  the  leaves  of  the  melia  azedaraclita , 
the  nimb  tree,  in  the  form  of  decoction,  an  ounce  to  the  pint  which 
completely  removed  it,  and  he  had  not  had  the  slightest  return  of  it  since 
its  application  in  October.  He  has  come  in  again  with  chronic  peritonitis 
and  I  have  forwarded  his  case  for  the  latter,  as  the  former  would  occupy 
much  space  from  having  fallen  into  such  a  chronic  state. 

Varicella .  I  think  I  was  hasty  in  thus  denoting  this,  for  instead  of  a 
vesicular  it  became  a  pustular  eruption  more  resembling  echthyma.  Subse¬ 
quently  three  other  cases  of  precisely  the  same  character  happened,  two 
among  the  officers  of  the  Regiment  and  one  in  a  soldier’s  wife;  the  erup¬ 
tion  seemed  critical,  the  febrile  excitement  and  general  symptoms  subsid¬ 
ing  when  it  broke  out.  They  were  rather  high,  and  in  all  gastric,  coincid¬ 
ing  with  a  plethoric  state  of  the  system.  At  the  end  of  the  third  day,  the 
eruption  appeared,  copiously  sprinkled  over  the  forehead,  face,  and  hands ; 
the  spots  did  not  approach  gradually  but  acquired  their  full  size  in  a  day, 
were  pointed  and  surrounded  by  a  slight  inflammatory  base;  by  the  sixth 
day  they  disappeared  leaving  a  slight  red  mark  behind  for  some  time. 

Hcemorrhoids.  In  the  only  case  of  this  disease  the  hoemorrhoids 
were  without  the  sphincter  and  merely  morbid  growths  of  the  skin  and  cel¬ 
lular  tissue  ;  they  were  two  in  number  and  separate.  I  removed  them 
with  the  scissors  and  others  have  not  as  yet  appeared. 

Delirium  Tremens.  Five  cases  occurred,  in  three  the  stimulant  plan 
was  not  contra-indicated  and  it  was  therefore  employed  and  with  success  ; 
in  one,  the  nervous  system  being  in  rather  a  state  of  violent  irritation, 
than  of  exhausted  energy,  large  opiates  were  used  without  the  admixture 
ot  stimuli  and  very  efficaciously ;  another  was  denoted  by  excited  vascular 
action  and  the  antiphlogistic  treatment  was  adopted  with  purgation  conti¬ 
nually  kept  up. 

There  was  one  admission  from  insanity ,  but  I  fancy  it  was  an  as¬ 
sumed  state,  induced  by  depressing  causes  affecting  a  feeble  mind,  while  in- 
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toxicated.  This  individual  made  a  small  superficial  wound  with  a  penknife 
in  his  throat.  Considerable  sensation  was  caused  by  this  amongst  the  men, 
as  he  was  to  have  received  his  bounty  for  length  of  service,  a  few  days  af¬ 
terwards,  and  was  moreover  bitten  by  the  same  dog  that  had  caused  Hy¬ 
drophobia  and  death  in  one  of  the  men  a  few  weeks  before.  Finding  that 
he  had  not  perhaps  intentionally  committed  felo  de  se ,  he  commenced 
shouting,  and  raving  regarding  the  dog,  and  feigning  a  dog’s  bark  and  fits, 
foaming  at  the  mouth,  See.  I  thought  I  detected  design  in  this  and  ac¬ 
cordingly  found  an  emetic  had  a  wonderful  effect  in  putting  a  stop  to  it.  He 
went  out  of  hospital  cured,  but  being  laughed  at  amongst  his  companions 
he  attempted  to  destroy  himself  several  times.  A  week’s  confinement  in  the 
quarter  guard  with  low  diet  and  a  straight  waistcoat,  and  a  threat  of  being 
locked  up  for  life  in  a  lunatic  asylum  has  brought  him  to  his  senses  again. 

Hydrophobia.  As  this  was  a  fatal  case  it  has  been  forwarded  with 
the  diary  and  post  mortem  examination  to  the  Staff  surgeon.  It  occurred 
in  my  absence  in  the  care  of  Assistant  Surgeon  Lowry. 

Rheumatism .  This  affection  has  been  an  invariable  companion  of 
diarrhoea,  dysentery  and  fever,  arising  from  the  same  debilitating  causes, 
and  at  the  same  seasons  of  the  year.  With  the  exception  of  one  case 
in  which  it  was  articular  and  acute,  it  has  been  of  the  chronic  character 
affecting  the  fibrous  tissues  ;  one  patient  had  the  peroistea  of  both  arms 
close  to  the  elbow  joints,  the  tendinous  sheath  round  the  left  ankle  and 
the  tunic  albuginea  of  the  right  testicles,  the  seat  of  it ;  in  another  the  pe¬ 
riostea  of  both  tibae  were  the  parts  which  suffered.  Blisters  and  rubefa¬ 
cient  applications  formed  the  topical  remedies,  and  quinine  invariably  suc¬ 
ceeded  as  the  constitutional  ones,  combined  as  found  necessary  with  colchi- 
cum.  guaicum.  and  tr.  opii. 

Ophthalmic  Affections f  have  not  been  numerous,  acute  inflammation 
and  cataract  of  a  white  colour  and  soft  consistence  followed  a  sharp  blow 
on  the  eye  inflicted  by  a  country  gooseberry.  Mercury  had  the  effect  of 
absorbing  it  almost  as  quickly  as  it  had  formed.  A  case  of  ulcer  of  the 
cornea,  the  result  of  exposure  to  cold  was  healed  by  nit.  argent,  solut.  when 
applied  of  the  strength  of  5  grains  to  the  oz.  it  was  comparatively  inert, 
but  when  double  that  quantity  was  added  by  Mr.  Tawse’s  advice  it  oper¬ 
ated  speedily  ;  there  was  little  attendant  inflammation  and  the  ulcer  ap¬ 
peared  like  the  flaws  one  sees  in  glass  that  has  been  chipped  by  a  fall. 

Venereal  Diseases .  Are  still  unfrequent.  There  were  two  men  ad¬ 
mitted  for  primary  syphilis,  but  the  sores  were  dubious,  seeming  to  have 
arisen  from  neglect  in  cleanliness.  The  average  time  in  the  cure  of  go¬ 
norrhoea  has  been  about  three  weeks. 
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Hydrocele.  This  was  the  result  of  a  blow,  and  not  absorbing  under 
treatment,  I  punctured  it  with  a  lancet  introducing  a  probe  to  serve  as  a 

canula ;  about  3  ozs.  of  fluid  been  drawn  off,  it  has  not  collected  a  second 
time. 

Accidents  have  been  for  the  most  part  trivial  but  from  their  sit¬ 
uation  on  the  front  of  the  tibia  rather  tedious.  The  skin  from  its  close 
connexion  with  the  bone  there  is  so  compressed  and  bruised  from  the  vio¬ 
lence  of  the  cause,  usually  a  kick  from  a  horse,  that  it  loses  vitality  and 
almost  invariably  sloughs,  the  patient  being  fortunate  if  he  escape  inflam¬ 
mation  of  the  periosteum  or  bone.  There  are  at  present  two  instances  in 
the  troop  where  the  latter  has  been  so  extensively  engaged,  that  I  despair 
of  relieving  even  the  lameness.  In  another  man  who  received  a  kick  and 
subsequently  a  fall  directly  upon  the  left  trochanter,  I  fear  there  is  serious 
mischief  done.  At  one  time  I  imagined  a  piece  had  been  broken  off  the 
trochanter  and  afterwards  that  the  acetabulum  or  pelvic  bones  had  sus¬ 
tained  injury  if  not  fracture,  for  it  is  asserted  (Mr.  S.  Cooper),  “that  if 
the  fracture  affects  a  part  of  the  os  innominatum  very  deeply  placed  and 
is  confined  to  a  single  point  of  the  ischium  or  pubis,  so  that  no  detached 
moveable  fragment  nas  been  produced,  the  exact  nature  of  the  case  is 
laiely  made  out  with  certainty.”  I  have  therefore  appended  his  case  to 
this  year’s  report  as  the  surgical  one. 
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Article  VII. 

Cursory  Notes  on  Apoplexy ;  Thoracic  Inflammations;  Ph¬ 
thisis  Pulmonalis ;  Hepatitis;  Spasmodic  Cholera;  Small 
Pox  ;  Scurvy  and  Rheumatism,  as  observed  in  the  European 
General  Hospital  at  Bombay ,  during  the  jive  years  from  July 
1  st  1838,  to  July  1st  1843.  By  C.  Morehead  M.  D. 


Presented  May  1845. 


I. 

Apoplexy. 

During  the  five  years,  16  admissions,  under  the  head  of  apoplexy,  took 
place  and  all  of  them  proved  fatal.  Of  these  admissions  one  half  oc¬ 
curred  in  the  months  of  May  and  June. 

The  subjects  of  these  attacks  were,  most  generally,  seamen  or  others 
who  had  been  leading  lives  of  dissipation  and  exposure  to  the  sun  ;  and 
who  had  been  brought  to  hospital  some  hours  after  the  access  of  the  di¬ 
sease.  These  circumstances  explain  the  high  rate  of  mortality. 

II. 

Thoracic  Inflammations. 

This  general  designation,  including  pneumonia,  pleuritis,  bronchitis 
and  pericarditis,  is  the  one  prescribed  by  the  Medical  Board  for  the  offi¬ 
cial  returns.  The  circumstance  of  so  many  important  diseases  being 
grouped  together  under  one  head  may  be  taken  as  evidence  of  their  com¬ 
parative  infrequency  .*  There  have  been  246  admissions,  under  this  head, 

*  Pneumonia  is  certainly  a  disease  of  unfrequent  occurrence  in  Bombay.  But 
it  may  not  be  altogether  misplaced  to  remark  here  that  partial  and  circum¬ 
scribed  pneumonia  is  by  no  means  a  rare  complication  of  the  fevers  to  which 
natives  are  liable  in  the  cold  season  in  the^Deccan,  and  I  believe,  Guzerat.  If 
the  febrile  symptoms  persist  without  intermission,  for  two  or  three  days  ;  il 
the  skin  be  dry  ;  the  tongue  not  furred  to  the  extent  which  might  be  expected, 
were  the  digestive  organs  much  deranged,  then,  a  careful  stethoscopic  exami¬ 
nation  will  probably  detect  the  existence  of  a  crepitous  rale  in  some  part  or 


184 


NOTES  ON  HEPATITES,  CHOLERA  &c. 


into  the  European  General  Hospital  during  the  five  years,  being  3.2  per 
cent  of  the  total  hospital  admissions.  Of  these  20  proved  fatal,  being  8. 1 
per  cent  of  the  admissions. 

On  the  pathology  of  these  diseases  I  have  not  any  remarks  to  offer. 
Several  of  the  cases  will  be  found  detailed  in  the  series  published  by  me 
in  the  2d  and  Gth  numbers  of  the  Society’s  Transactions.  The  only  obser¬ 
vation  on  treatment  which  I  have  to  make  is  that  tartar  emetic  is  equally 
efficacious  in  the  treatment  of  pneumonia  and  in  some  forms  of  bronchitis 
in  Bombay,  as  it  has  been  found  in  more  temperate  countries. 

III. 

Phthisis  Pulmonalis. 

72  admissions  being  9  per  cent  of  the  total  admissions  ;  of  these,  30 
deaths  are  recorded,  being  41. G  per  cent,  of  the  admissions,  and  5.5  per  cent 
of  the  total  hospital  deaths.  The  admissions  from  phthisis  are  chiefly  of 
seamen,  in  whom  the  disease  has  made  more  or  less  progress,  and  who, 
having  experienced  an  aggravation  of  the  symptoms  during  the  voyage, 
avail  themselves  of  the  comforts  of  an  hospital,  during  the  stay  of  their 
ships  in  harbour,  and  leave  it  when  the  vessels  are  again  about  to  proceed 
to  sea.  The  fact  of  a  large  proportion  of  the  hospital  inmates  suffering 
from  phthisis,  not  being  members  of  the  resident  community,  will  explain 
why  the  return  shews  a  rate  of  mortality  of  only  41.6. 

T  he  admissions  from  this  disease,  however,  are  not  confined  to  seamen  ; 
for  phthisis  is  not  of  unfrequent  occurrence  among  the  descendants,  of 
European  parents,  reared  in  India,  or  among  Indo-Britons  ;  and  cases  al¬ 
so  occasionally  present  themselves  in  Pensioners  between  40  and  50 
years  of  age,  and  whose  residence^  India  has  ranged  from  20  to  30  years. 

other  of  the  chest,  most  frequently  in  the  neighbourhood  of  the  mammary 
region  ;  and  this  may  be  when  there  has  been  no  complaint  of  pain,  no  cough, 
and  attention  has  not  been  called  to  any  difficulty  of  respiration.  In  these 
cases  attentive  observation  however  will  detect  an  altered  expression  of  coun¬ 
tenance,  not  amounting  to  anxiety,  but  which  clearly  marks  the  probable  impli¬ 
cation  of  some  important  organ.  The  person  feels  ill,  but  seems  unable  to  ex¬ 
plain  to  another  the  nature  of  his  feelings,  the  body  is  inclined  forwards  the 
lips  are  dry  and  parted,  the  respiration  is  somewhat  hurried,  but  often  not  more 
so  than  a  general  and  uncomplicated  febrile  condition  might  explain.  The 
stethoscope  will  resolve  the  doubt,  and  the  free  use  of  tartar  emetic  combined 
with  blood  letting  general  or  local,  and  blisters,  according  to  circumstances, 
will,  if  the  disease  has  not  been  allowed  to  go  too  far,  effect  a  cure  and  prove 
the  accuracy  of  the  diagnosis. 
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IV. 

Hepatitis  Acute  and  Chronic. 

370  Cases  of  hepatitis  have  been  under  treatment  during  the  five 
years, — being  4.8  per  cent,  of  the  total  hospital  admissions.  Of  these  52 
died, — being  14  per  cent,  of  the  admissions  and  11 .6  per  cent,  of  the  total 
hospital  deaths. 

The  following  table  exhibits  the  comparative  prevalence  and  mortality 
from  hepatitis  in  the  different  quarters  of  the  year. 


Admissions  from 

Deaths  percent 

Deaths  from  he- 

hepatitis  per  cent 

of  admissions 

patitis  per  cent,  of 

of  total  Hospital 

from  hepatitis. 

total  Hospital 

admissions. 

deaths. 

1st.  from  1st  January  to  1st  April.  . 

7.4 

16.6 

19.1 

2d. 

Do.  1st  April  to  1st  Jply  .  .  . 

4.6 

9.9 

6.8 

3rd. 

Do.  1st  July  to  1st  Odtober.  . 

3.7 

15.8 

10.3 

4th. 

Do.  1st  October  to  1st  January. 

4.1 

128 

13.3 

Though  all  these  rates  are  highest  in  the  1st  quarter,  the  rate  of  mor¬ 
tality  is  higher  in  the  three  consecutive  months  of  December,  January 
and  February,  being  18.8  per  cent;  and  still  higher  in  the  three  conse¬ 
cutive  months,  September,  October  and  November,  being  21.5.  Or,  di¬ 
vide  the  year  into  two  equal  periods.  The  1st  from  the  1st  Septem¬ 
ber  to  the  1st  March;  the  2d  from  the  1st  March  to  the  1st  Septem¬ 
ber  and  the  following  is  the  result. 


Admissions  from 

Deaths  per  cent 

Deaths  from  he- 

hepatitis  per  cent 

of  admissions 

patitis  per  cent  of 

of  total  Hospital 
admissions. 

from  hepatitis. 

total  Hospital 
deaths. 

From  1st  March  to  1st  September.  . 

4.6 

7.7 

5.8 

Do.  1st  September  to  1st  March  . 

5.3 

19.8 

17.5 

September  and  February  are  the  two  months  of  greatest  mortality, 
and  July  and  October  those  of  the  least  mortality. 

Pathology  of  Hepatitis. 

The  remarks  which  I  have  made  on  the  general  pathology  of  dysen¬ 
tery  are  also,  in  a  great  measure,  applicable  to  hepatitis. 

It  was  my  wish  to  have  entered  at  some  length  on  the  subject  of 
abscess  in  the  liver,  but  I  must,  for  the  present,  content  myself  with  not¬ 
ing  those  observations  which  have  seemed  to  me  the  most  important. 

The  morbid  changes,  which  result  from  inflammatory  action  of  the 
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substance  of  the  liver,  have  much  in  common  with  those  which  follow  in¬ 
flammation  of  the  pulmonary  parenchyma  (pneumonia). 

There  is  the  stage  of  sanguineous  congestion,  chiefly  of  the  interstitial 
cellular  tissue  of  the  organ, — analogous  to  the  first  stage  of  pneumonia. 
Then  succeeds  the  deposition  of  lymph  into  the  interstitial  cellular  tissue, 
more  or  less  albuminous  in  character,  i.  e.  partaking,  more  or  less,  of  the 
character  of  tubercle,  according  as  the  diathesis  of  the  subject  is,  more  or 
less,  strumous :  there  is  much  in  common  between  this  stage  and  that  of 
hepatization  of  the  lung.  The  morbid  action  proceeds,  the  deposit  of 
lymph  becomes  converted  into  puriform  fluid,  an  abscess  is  formed  and  the 
secretory  ramifications,  thus  loosened  from  their  intercellular  connections, 
hang  like  shreds  from  the  sides  of  the  abscess  sac :  this  change  is  very 
similar  to  the  purulent  infiltration  of  the  lung, — the  3d  stage  of  pneumonia. 

Without  affirming  that  all  abscesses  in  the  liver  are  formed  in  the 
manner  above  described,  I  am  very  certain  that  a  great  many  are  so  ;  and 
that  deposit  of  lymph  having  once  taken  place  into  the  interstitial  cellular 
tissue  of  the  liver,  the  likelihood  of  its  leading  to  abscess  will,  in  a  great- 
measure,  depend  on  its  being,  more  or  less,  albuminous  in  character  i.  e. 
on  the  diathesis  of  the  subject  being  strumous  or  not. 

It  may  perhaps  be  suggested  that  the  organic  changes  in  the  liver 
termed  tubers  (cancerous  and  encephaloid)  have  more  or  less  analogy  to 
that  stage,  of  the  morbid  changes  just  described,  which  consists  of  deposit 
of  lymph  into  the  interstitial  tissue  of  the  liver.  It  may  be,  that  this 
stage  of  the  process  is  more  frequently  observed  in  temperate  countries, 
because,  in  these,  the  same  readiness  to  run  into  suppuration  may  not  exist. 
At  all  events  I  have  never  seen  organic  change  in  the  liver,  of  the 
character  of  schirrus,  which  did  not  seem  to  me  plainly  of  that  nature 
which  I  have  described  as  the  first  organic  change  resulting  from  in¬ 
flammation  of  the  liver,  and  preceding  the  formation  of  abscess. 

Abscesses  in  the  liver  are  described  as  opening,  at  times,  into  the  sto¬ 
mach,  the  intestines, — or  discharging  themselves  through  the  lungs. 
Judging  from  my  own  experience  the  last  is  the  most  frequent,— -a  result 
to  be  anticipated  when  we  recollect  the  constancy  with  which  abscess,  ap¬ 
proaching  the  convex  surface  of  the  liver,  is  succeeded  by  adhesions  of 
that  viscus  to  the  diaphragm,  and  of  the  base  of  the  third  lobe  of  the  right 
lung  to  the  opposite  side  of  that  muscle. 

The  character  of  the  pus,  when  discharged  by  the  lung,  assumes 
two  distinct  forms.  In  one  set  of  cases,  it  is  pure,  copious  and  of  the 
usual  colour  of  laudable  pus.  In  the  second,  and  more  frequent,  it  is 
more  scanty,  expectorated  with  more  or  less,  but  always  with  considera- 
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ble  pulmonary  irritation, — possesses  the  character  of  pus,  but  is  of  a  brick 
red  colour ;  at  other  times  the  sputa  are  less  distinctly  puriform  and  re¬ 
semble  the  rusty  sputa  of  pneumonia.  The  cause  of  this  difference  is 
evident.  In  the  first  set,  the  pus  is  discharged,  little  intermixed  with 
secretions  from  the  lungs,  and  causes  comparatively  little  pulmonary 
irritation ;  these  are,  generally  I  believe,  cases  in  which  the  abscess  in 
the  liver  has  opened,  through  the  diaphragm,  into  the  sac  of  the  pleura,  and 
thence  into  the  lung,  not  far  from  the  bronchi,  and  consequently  its  contents 
have  not  traversed  much  of  the  pulmonary  tissue.  Cases  of  idiopathic 
empyema  no  doubt  terminate  in  the  same  way, — the  pus  being  discharged  by 
the  lung', — and  these,  if  to  be  distinguished  from  the  cases  of  abscess  in  the 
liver  opening  into  the  sac  of  the  pleura,  are,  probably,  only  to  be  so  by  at¬ 
tention  to  the  early  history  of  the  case.  In  the  second  set  of  cases  the 
upper  surface  of  the  liver  has  adhered  to  the  diaphragm  on  one  side  ;  and 
the  base  of  the  right  lung,  to  the  other ;  ulcerative  absorption  has  taken  place, 
and  the  contents  of  the  abscess,  in  greater  or  less  quantity,  have  found  their 
way  into  the  substance  of  the  lung,  and  been  discharged,  creating,  however, 
much  irritation,  it  may  be  inflammation,  with  its  results,  of  a  portion  of  the 
lung, — hence  the  intermixture  of  blood,  hence,  in  some,  the  almost  pneu¬ 
monic  character  of  the  sputa.  This  expectoration  of  brick  red  puriform 
fluid,  I  am  disposed  to  consider  as  pathognomonic  of  abscess  in  the  liver, 
opening  into  the  lungs, — because  there  is  not  any  disease  of  the  lungs,  in 
which,  we  can  conceive,  as  a  result,  the  co-existenee  of  pus  intimately  inter¬ 
mixed  with  blood, — the  one,  pus,  being  the  result  of  an  advanced  stage  of 
inflammatory  action, — the  other,  blood,  the  result  of  an  early  stage  of  the 
same  action  ;  but  when  we  suppose  that  the  pus  comes  from  the  liver,  and 
the  blood  from  the  lung,  irritated  by  the  foreign  body, — -the  co-existence  is 
sufficiently  intelligible.* 

Treatment.  The  chief  means  of  cure  of  hepatitis  are  blood-letting 
general  and  local ;  full  doses  of  ealomel,  more  or  less,  frequently  repeated, 
and  followed  by  purgatives  with  the  view  of  calling  forth  free  secretion 
from  the  liver,  and  the  intestines ;  and  the  induction  of  mercurial  action. 

The  extent  to  which  blood-letting  should  be  carried,  in  particular 
cases,  must  be  regulated  on  general  principles,  and  by  the  presumed  pa¬ 
thological  condition  of  the  affected  organ.  If  the  inflammatory  action 
has  not  proceeded  beyond  the  first  stage  of  congestion,  then,  it  is  evident 
that  much  good  may  be  looked  for  from  the  prompt  and  free  abstraction 

*  The  remarks  which  have  been  made  on  the  morbid  anatomy  of  hepatitis 
will  find  more  or  less  illustration  in  cases  cxvii.  cxx,  cxxii.  cxxiii.  exxiv* 
cxxv.  cxxxviii.  cxl.  cxli.  cxliii,  page  33..  et  sequent. 
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of  blood.  But  if  the  2d  stage,  that  of  interstitial  deposit  oflympl^is  fairly 
formed,  then,  recovery  cannot  be  speedily  effected  by  large  abstractions  of 
blood ;  the  cure  must  be  by  a  slower  process, — by  moderate  depletion,  and 
the  judicious  induction  of  mercurial  action , — this  action  being,  it  is  assum¬ 
ed,  and  that  justly,  I  believe,  unfavourable  to  the  extension  of  deposits  of 
lymph  and  favourable  to  their  removal,  should  they  already  have  taken  place. 
Not  only,  in  this  stage  of  the  disease,  is  there  necessity  for  caution  in 
regard  to  abstractions  of  blood,  for  the  reason  that  it  is  improbable,  that, 
by  this  means  alone,  the  morbid  condition  of  the  organ  can  be  remedied, 
but  also,  I  think,  because  it  is  not  unlikely  that  when,  interstitial  deposit 
of  lymph  in  the  liver  existing,  we  debilitate  too  much  by  the  abstraction 
of  blood,  we  directly  favor  the  commencement  of  the  suppurative  action, 
i.  e.  the  conversion  of  this  lymph  into  puriform  fluid,  and  the  formation 
of  abscess,  in  the  manner  adverted  to,  by  purulent  infiltration.  In  regard 
to  the  exhibition  of  calomel  in  large  doses  followed  by  purgatives,  they 
are  most  applicable  to  the  early  stages ;  and  the  quality,  and  quantity  of  the 
excretions,  the  suppleness,  or  fulness  of  the  abdomen  must  guide  us  in 
determining  the  extent  to  which  they  should  be  pushed  in  particular  cases. 

In  regard  to  the  manner  of  inducing  mercurial  action,  with  the  view  of 
preventing,  or  removing,  the  second  series  of  changes,  I  think,  that  it  is 
most  conveniently  effected  by  3  or  4  grain  doses  of  calomel,  combined 
with  a  small  quantity  of  opium,  more  or  less  frequently  repeated  and  aided 
by  mercurial  inunction. 

But  when  the  third  stage  has  commenced,  i.  e.  when  abscess  has  form¬ 
ed,  oris  in  process  of  formation, — then,  no  further  permanent  good  is  to  be 
looked  for  from  the  detraction  of  blood  or  the  exhibition  of  mercury.  The 
utmost  that  can  be  aimed  at  is  to  sustain  the  system  under  the  suppurative 
action,  and  to  endeavour  to  conduct  that  action  to  a  favourable  termination. 
Though  the  occurrence  of  rigors,  in  the  course  of  hepatitis,  affords  good 
ground  for  suspecting  that  suppuration  is  about  to  be  established, — still,  it 
is  not  to  be  held  as  conclusive  evidence ;  for  I  have  noted  it  in  cases  of 
hepatitis  which  did  well  and  in  which,  judging  from  the  after  history,  it  was 
improbable  that  abscess  had  formed. 

Abscess  in  the  liver  being  fairly  formed,  the  practical  question  of  chief 
importance  is  to  determine  the  probable  advantage  to  be  gained  by  punc¬ 
turing  the  sac.  When  we  recollect  that  abscess  in  the  liver  is  very  seldom 
solitary,  that  there  are  generally  two,  three,  four,  or  more;  and  that  exten¬ 
sive  ulceration  of  the  mucous  coat  of  the  large  intestine  is  a  very  frequent 
complication ;  and  when  we  further  reflect  that  the  mere  discharge  of  the 
contents  of  large  chronic  abscesses,  wherever  situated,  is  not  a  measure,  in 
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general,  followed  by  striking  beneficial  results, — it  must,  I  think,  be  admitted 
that  there  are  not  fair  grounds  for  anticipating  much  good  from  opening  ab¬ 
scesses  in  the  liver.  I  very  willingly  admit  that  cases  occur  in  which  it  is 
the  judicious  course  to  follow,  but  I  cannot  help  suspecting  that  the  measure 
has  sustained  too  enthusiastic  an  advocacy  at  the  hands  of  the  late  Inspec¬ 
tor  General  Murray,  and  others  who  have  adopted  his  opnions. 

I  have,  in  one  or  two  cases,  marked  the  co-existence  of  considerable 
pain  of  the  right  hypochondrium,  with  fever  remittent  in  type,  and  I  al¬ 
lude  to  the  circumstance  with  the  view  of  noting  the  efficacy  of  the  treat¬ 
ment  with  quinine,  during  the  remission,  and  the  use,  during  the  exacerba¬ 
tion,  of  the  usual  means  of  controlling  local  determinations  of  blood. 

V. 

Spasmodic  cholera. 

The  admissions  from  spasmodic  cholera  amount  in  the  five  years  to 
188  ;  of  these  118  took  place  in  the  year  1842  ;  32  in  the  year  1839 ; 
21  in  the  year  1840 ;  and  in  the  years  1838,  41,  and  43,  the  numbers 
were  7,  6  and  4  respectively. 

The  admissions  from  cholera  are  5.  1  per  cent  of  the  total  hospital 
admissions.  The  aggregate  deaths  from  cholera  amount  to  97  being 
51.5  percent  of  the  admissions  from  the  disease,  and  17.  8  per  cent  of 
the  total  hospital  deaths. 

In  considering  this  rate  of  mortality  from  cholera,  it  must  be  recollected 
that  very  generally  the  admissions  take  place  after  the  disease  has  existed 
for  several  hours,  and  often  in  subjects  who  have  been  taken  ill  on  board 
ship,  have  been  landed  and  brought  to  the  hospital  and  consequently  have 
not  been  submitted  to  treatment  under  favourable  circumstances.  It  must 
be  further  kept  in  view  that  (as  will  appear  by  reference  to  the  adjoining 
head  in  the  tabular  statement)  all  cases,  not  strictly  of  spasmodic  cholera, 
have  been  excluded.  The  admissions  in  the  month  of  May  are  nearly 
double  those  of  any  other  month, — that,  in  which  they  are  the  next  most 
frequent  is  December,  then  June,  July,  September,  November,  March, 
April,  October  and  August,  in  the  order  in  which  thy  are  now  noted. 
During  these  five  years,  there  has  never  been  a  single  admission  from 
spasmodic  cholera  in  the  month  of  February. 

Morbid  anatomy  of  cholera. 

The  facts  most  important  to  note  are,  the  congestion  of  the  vessels  of 
the  brain  and  its  membranes ;  a  similar  state  of  the  vessels  of  the  perito¬ 
neal  linings ;  the  turgid  state  of  the  mucous  glands  of  the  small  intestines 
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and  the  enlarged  condition  of  the  follicles  of  the  colon  ;  and  the  circum¬ 
stance  of  the  small  intestines  being  not  unfrequently  found,  after  death, 
filled  with  conjee-looking  fluid  similar  to  what  had  been  dejected  during 
life. 

It  is  useful,  with  reference  to  the  pathology  of  diseases  of  the  head,  to 
be  aware,  that  a  considerable  turgescence  of  the  membranes  of  the  brain  is 
not  unfrequently  found,  after  death  from  cholera,  in  cases  in  which  there 
had  been  little  or  no  drowsiness  during  life. 

The  facts  that,  after  death  from  cholera,  there  are  present,  very  gene¬ 
rally,  vascularity  of  the  peritoneal  linings,  paleness  of  the  mucous  coat  of 
the  stomach,  enlargement  of  the  mucous  glands  of  the  small  intestines  and 
of  the  f  ollicles  of  the  colon,  with  a  pale,  or  more  or  less  partially  vascular 
state  of  the  mucous  linings,  may  occasionally  be  important  in  cases  in  which 
judicial  enquiry  has  been  necessary  from  the  possibility  of  poisoning  be¬ 
ing  suspected.  At  a  time,  when  cholera  was  prevalent,  two  children,  a  bro¬ 
ther  and  sister,  were  brought  to  the  European  General  Hospital,  ill  with 
vomiting  and  purging.  They  died  shortly  after  admission  and  there  had 
not  been  any  opportunity,  after  their  admission  into  hospital,  of  observing 
the  character  of  the  evacuations.  There  were  circumstances  connected 
with  the  commencement  of  the  illness  of  these  children,  which  raised  the 
suspicion  that  something  deleterious  had  been  exhibited.  An  inquest  was 
held.  The  parents  were  unwilling  that  the  post  mortem  examination  should 
be  more  minute  than  was  sufficient  to  remove  the  doubt.  I  opened  the 
stomach  and  the  end  of  the  ileum  in  both  cases ;  in  both,  the  mucous  coat 
of  the  former  was  pale,  that  of  the  latter  was  studded  with  prominent 
mucous  glands.  On  these  appearances,  coupled  with  the  circumstance  that 
cholera  was  prevalent,  I  grounded  the  opinion  that  these  children  had  died 
of  cholera  and  not  from  any  irritant  poison  having  been  given. 

The  faet  that,  in  cases  in  which  for  some  time  before  death  the  purg¬ 
ing  had  ceased,  the  small  intestines  are  not  unfrequently  found  after  death 
filled  with  fluid  similar  to  what  had  been  passed  during  life,  is  important, 
with  reference  to  treatment,  as  shewing  that  the  remedial  measures,  di¬ 
rected  with  the  view  of  checking  these  secretions,  ought  not  to  cease 
merely  because  the  purging  has  stopped, — because  it  is  evident  that  an  in¬ 
ternal  oozing  goes  on  from  the  mucous  surfaces,  subsequent  to  the  cessa¬ 
tion  of  the  purging,  and  which  must  be  attended  with  increasing  collapse. 
A  doughy  fulness  of  the  abdomen,  on  the  external  application  of  the  hand, 
at  this  particular  stage,  will  afford  sufficient  indication  that  these  serous 
secretions  are  still  draining  from  the  mucous  surface  into  the  cavity  of 
the  intestine. 
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On  the  treatment  of  cholera. 

In  the  2d  number  of  the  Society’s  Transactions  I  published  some  notes 
on  the  treatment  of  the  cholera  of  1839,  with  acetate  of  lead,  in  the  man¬ 
ner  recommended  by  Dr,  Graves  of  Dublin, 

This  remedy  was  more  useful  in  the  treatment  of  the  cholera  of  that 
year,  than  it  has  seemed  to  me  to  be  in  the  cases  occurring  in  the  subse¬ 
quent  years.  Nor  is  it  difficult  to  explain  this,  for  it  was  to  be  antici¬ 
pated  that  the  usefulness  of  the  acetate  of  lead  would  be  confined  to  cer¬ 
tain  circumstances  of  the  disease.  In  cases  which  come  under  treat¬ 
ment,  at  a  period  when  the  serous  discharges  are  copious,  and  the  pulse 
and  skin  still  in  that  state  which  gives  fair  reason  to  hope,  that,  if  the 
discharges  are  checked,  the  progressing  collapse  will  also  be  stayed, — there 
is  no  course  of  treatment  so  appropriate  as  that  recommended  by  Dr. 
Graves,  and,  that  because  there  is  not  any  other  remedy  so  efficacious,  in 
restraining  profuse  serous  discharges  from  the  bowels,  as  the  acetate  of 
lead.  But  a  little  consideration  will  show,  that  this  does  not  much 
strengthen  our  hands  in  the  treatment  of  the  worst  forms  of  this  formid¬ 
able  disease,  for,  in  these,  the  extreme  collapse  follows  so  closely  upon  the 
establishment  of  the  serous  discharges  as  to  leave  little  room  for  the  ap¬ 
plication  of  the  appropriate  remedy,  and,  in  the  worst  of  all,  the  collapse 
comes  on  so  rapidly,  and  while  the  discharges  have  been  so  moderate,  as 
hardly  to  admit  the  inference,  that  the  former  can  be  viewed  as  the  se¬ 
quence  of  the  latter. 

Of  the  other  remedies,  which  have  been  used  in  this  disease,  I  haver 
little  to  say.  There  can  be  no  doubt,  I  believe,  that  stimulants  and  narco¬ 
tics  are  very  often  given  to  such  an  extent  as  to  occasion  much  harm 
by,  if  not  initiating,  certainly  aggravating  a  train  of  head  symptoms, 
which  not  unfrequently  constitute  the  mode  of  fatal  termination  of  some 
cases,  in  which  there  has  been  partial  reaction  from  the  primary  stage  of 
collapse.  The  most  satisfactory  recoveries  which  I  have  witnessed  from 
states  of  extreme  and  almost  hopeless  collapse,  the  purging  having  in 
great  measure  ceased,  have  been  under  the  use  of  camphor  and  blue  pill 
in  doses  of  three  grains  of  the  former  and  two  of  the  latter,  given  every  2d 
or  3rd  hour  with  effervescing  draughts,  light  nourishment,  and  occasional 
stimulants. 

In  successful  cases,  when  the  collapse  is  passing  off,  and  the  indication 
of  cure,  is  to  restore  the  secretory  functions  which  have  been  paralyzed, — - 
I  am  clearly  of  opinion  that  this,  in  most  cases,  can  be  most  satisfactorily 
effected  by  combinations  of  camphor  or  quinine,  and  blue  pill,  perhaps  ca~ 
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lomel  in  small  doses,  with  or  without  a  small  addition  of  opium,  according  to 
circumstances,  and  accompanied  with  the  occasional  exhibition  of  efferves¬ 
cing  draughts  or  small  doses  of  castor  oil.  This  course  seems  to  me  safer 
than  to  attempt  the  same  indication  by  calomel  in  large  doses,  and  purga¬ 
tives, — it  being  probably  more  in  accordance  with  the  operations  of  nature  ; 
for,  it  seems  a  fair  assumption, that  functions,  having  been  completely  check¬ 
ed,  will  be  more  likely  to  recover  their  natural  course  by  degrees ;  and 
that  consequently  the  indication  seems  rather  gently  to  guide,  than  to  at¬ 
tempt,  by  strong  measures,  to  propel. 

The  extract  of  hemp  has  been  recommended  strongly  in  the  treat¬ 
ment  of  cholera.  In  some  cases  I  have  observed  much  relief  to  the 
spasms  to  follow  its  use,  but  as  a  general  remedy  in  the  disease  it  has  not 
seemed  to  me  more  worthy  of  confidence  than  others  of  the  same  class, 
and  like  them  is  open  to  the  objection  of  risk  from  being  pushed  too  far. 

The  hot  saline  enemata  I  have  also  tried,  but  I  have  never  observed 
that  they  had  any  effect  in  lessening  the  state  of  collapse. 

VI. 

Small  pox. 

The  admissions  from  small  pox,  in  the  five  years,  amount  to  32  being 
4  per  cent  of  the  total  hospital  admissions;  of  these,  five  proved  fatal,  being 
15.  6.  per  cent  of  the  cases  treated,  and  9  per  cent  of  the  total  hospital 
deaths.  Of  the  32  admissions,  25  took  place  in  the  months  of  January, 
February,  March  and  April.  4  took  place  in  the  month  of  November,  that 
of  1839.  and  3.  (1.  in  each  month)  in  the  months  of  May,  June,  and  July; 
and  in  the  months  of  August,  September,  October  and  December,  there 
has  not  been,  for  five  years,  a  single  admission  of  small  pox. 

VII. 

Scurvy. 

There  have  been  182  cases  of  scurvy  under  treatment,  being  2.  4  of 
the  total  hospital  admissions  :  of  these,  none  proved  fatal.  The  admis¬ 
sions  from  scurvy  into  the  European  General  Hospital  are  almost  ex¬ 
clusively  of  the  seamen  of  merchant  ships,  and  as  the  comparative  fre¬ 
quency  of  these  admissions  in  different  months  must  have  reference  to 
the  period  of  arrival  of  the  ships  in  harbour,  and  not  to  any  circum¬ 
stances  of  season  or  climate,  it  is  unnecessary  to  make,  under  this  head,  as 
has  been  done  in  regard  to  the  others,  a  statement  of  the  comparative 
rates  of  admission  in  the  different  months. 
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The  merchant  ships,  in  which  scurvy  occurs,  are  generally  small 
class  vessels,  badly  found,  which  have  made  long  voyages,  and  which  be¬ 
long  to  English  or  Scotch  provincial  ports.  But,  I  think,  it  will  be  found 
that  of  all  ships  which  trade  to  our  Indian  ports,  scurvy  appears  most 
frequently  in  coal  ships.  Of  these  many  come  yearly  to  this  port  as 
well  as  go  to  Aden,  This  might  have  been  anticipated,  for  their  voy¬ 
ages  are  generally  long  and  cleanliness  is  out  of  the  question. 

VIII. 

Rheumatism. 

528  Cases  of  Rheumatism  have  been  admitted  during  the  five  years, 
being  6.  8.  per  cent  of  the  total  hospital  admissions.  Of  these,  four 
died.  The  admissions  are  pretty  equally  divided  throughout  the  year. 
The  highest,  however,  is  12. 1.  per  cent,  and  that  in  the  month  of  February  ; 
and  the  lowest,  3.  6.  and  that  in  the  month  of  October.  By  far  the 
greatest  number  have  been  of  chronic  rheumatism,  in  many  cases,  trace¬ 
able  to  a  scorbutic  taint  or  previous  venereal  affection.  In  the  treatment 
of  rheumatism  in  India,  as  well  as  in  temperate  climates,  it  is  necessary 
to  recollect  the  strong  tendency  to  metastasis  of  the  disease  to  the  heart 
or  pericardium. 

Metastasis  to  the  testicle  has  been  observed  in  several  cases  of  chro¬ 
nic  rheumatism, — swelling  and  hardness  of  the  organ  coming  on,  follow¬ 
ed  by  cessation  of  the  pain,  and  swelling  of  the  joints,  which  however  re¬ 
curred  on  the  alleviation  of  the  inflammatory  action  in  the  testicle. 

Concluding  Remarks. 

With  the  view  of  showing  the  comparative  frequency  in  different  months 
of  the  several  diseases,  of  which  I  have  treated,  I  have  framed  the  follow¬ 
ing  table. 

Tabular  statement  of  the  per  centage  of  admissions  into  the  Euro¬ 
pean  Hospital  at  Bombay ,  on  the  total  hospital  diseases,  from  delirium 
tremens,  fevers  remittent  and  intermittent ,  dysentery f  hepatitis,  spas¬ 
modic  cholera ,  bilious  cholera ,  thoracic  inflammations ,  phthisis  pul - 
monalis,  apoplexy ,  small  pox ,  scurvy ,  and  rheumatism. 
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APPENDIX 


i. 

Medical  Report  on  the  lsi  Grenadier  Regiment  while  serving  in  Scinde.  By  R,  PL 
Davidson,  Esq.,  Assistant  Surgeon. 


Presented  by  the  Medical  Board,  December  1844. 


As  the  1st  Grenadier  Regiment,  of  which  I  have  medical  charge,  did  not  suf¬ 
fer  from  the  present  *  sickness  in  Scinde,  it  is  out  of  my  power  to  report  on  the 
circumstances  illustrative  of  it.  But  as  the  annual  Report  which  1  have  for¬ 
warded  for  this  year  contains  an  account  of  the  general  health  of  the  Regiment 
during  its  stay  in  that  country,  I  shall  therefore  give  those  extracts  from  it  that 
relate  to  this  Division. 

The  Regiment  arrived  in  Scinde  in  November  1833  and  left  it  in  November 
last  year,  having  served  exactly  five  years  in  the  country.  At  a  period  when 
sickness  is  so  prevalent,  more  especially  in  that  part  (Sukkur)  where  the  Re¬ 
giment  was  stationed  for  upwards  of  four  years,  it  may  prove  of  some  interest 
to  ascertain  the  degree  of  health  that  the  troops  enjoyed  in  the  preceding  years 
of  their  occupation  of  this  locality.  I  have  therefore  annexed  the  annual  Re¬ 
turns  for  the  years  1840, 41,42,  43. 1  regret  1  am  unable  to  give  that  for  the  year 
1839  as  the  Register  Book  for  that  year  was  lost  at  the  pass  of  Nafoosk,  but  from 
inquiries  I  have  ascertained  that  the  health  of  the  sepoys  was  then  equally  as 
good  as  in  the  other  three  years.  From  these  returns  it  appears  that  the  place, 
then,  was  more  healthy  than  almost  any  other  station  in  India,  and  this  at  a 
time  when  the  troops  at  all  seasons  were  actively  employed,  both  on  escort 
duties  and  actual  field  service.  To  Europeans  however  the  climate,  although 
actually  not  unhealthy,  was  exceedingly  exhausting  from  the  intensity  of 
the  heat  during  the  hot  months  and  which  lasted  nearly  from  April  to  No¬ 
vember.  The  Regiment  left  Sukkur  at  the  close  of  the  year  1842  on  its  march 
with  Major  General  Sir  C.  Napier’s  force  towards  Hydrabad  ;  at  which  place  it 
arrived  at  the  end  of  February  1843.  On  the  march  there  was  but  compara¬ 
tively  little  sickness,  on  account  of  all  the  sick  and  weakly  men  having  been 
ordered  to  remain  behind  ;  one  case  of  dysentery  however  occurred,  brought  on 
by  fatigue  and  exposure  and  which  proved  fatal  from  the  same  cause. 

The  Regiment  left  Hydrabad  early  in  April  for  Kurrachee,  and  arrived  at 
the  latter  place  in  about  a  fortnight  after.  In  the  month  of  May  fever  of  a 

*  Note  by  the  Secretary.— This  refers  to  the  Siclmess  at  the  end  of  1843. 
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bilious  remittent  type  was  very  prevalent  and  attacked  almost  every  one  in 
the  Regiment,  both  officers  and  men.  It  in  general  yielded  readily  to  mercurial 

purgatives  and  the  administration  of  bark,  quinine,  or  cheretta; _ the  latter 

medicine  I  adopted  when  our  supplies  of  quinine  and  cinchona  were  running 
short,  and  from  the  disturbed  state  of  the  country  an  additional  supply  from 
the  stores  was  not  procurable.  It  however,  in  the  form  of  infusion,  proved  an 
excellent  substitute  for  the  bark  and  was  readily  obtained  in  the  Bazar.  The 
severity  of  the  epidemic  lasted  only  a  few  weeks,  and  on  the  occurrence  of 
cloudy  weather  generally  prevalent  in  the  month  of  June  and  July,  the  Re¬ 
giment  regained  its  usual  health. 

Treatment. 

Fever.  In  general  the  fever  was  of  a  mild  nature  and  yielded  readily  to  qui¬ 
nine  with  the  administration  of  bark  or  quinine  in  the  intervals.  Two  cases 
proved  fatal  at  Kurrachee  during  the  prevalence  of  the  epidemic  there,  in  both 
cases,  aftsr  a  severe  paroxysm  of  fever,  a  state  of  collapse  closely  resembling 
that  in  cholera,  followed,  and  from  which  the  patients  gradually  sunk  notwith¬ 
standing  the  exhibition  of  the  most  active  stimulants.  A  few  similar  cases 
also  occurred  but  which  eventually  recovered,  strong  stimulants  were  used. 
As  in  general  the  head  was  the  organ  where  great  congestion  seemed  to  have 
taken  place,  blisters  were  applied  to  the  nape  of  the  neck. 

Dijsentery.  Fifteen  cases  of  this  complaint  occurred  last  year,  one  proving  fa¬ 
tal.  In  general  it  was  of  a  tractable  nature  and  yielded  to  “  Twining’s  Pills  ” 
or  pills  composed  of  calomel  and  opium  with  purgatives,  either  pulv.  jalapoe 
comp  :  or  castor  oil,  every  alternate  day.  One  fatal  case  occurred  during  the 
march,  at  which  time  little  can  be  done  for  the  patient,  as  the  exposure  to  the 
extremes  of  heat  and  cold  is  very  great  and  the  fatigue,  even  although  carried 
in  a  dooly,  proves  far  too  much  for  one  severely  attacked. 

Having  been  detached  from  my  Regiment  for  18  months  above  the  Passes, 
I  am  unable  to  give  the  particulars  of  the  diseases  as  they  occurred  in  former 
years.  I  can  therefore  only  report  on  them  as  they  appeared  last  year,  and  give 
the  statistical  tables  for  the  preceding  ones. 


Annual  Reports  of  the  ls£  Grenadier  Regiment  for  the  years 
1840,  41,  42,  43. 
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Remained  3lst  December  of  last  year 

Admitted  . . 

Discharged . *  ' 

Died  in  Hospital . 

Remaining  in  Hospital . 

Average  daily  number  of  sick  .  .  . 
Discharged  from  service  from  disease 

—Ditto - Ditto  other  causes  . 
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A  Synopsis  of  fifteen  years  Meteorological  Observations  ( from  1st  January  1S29  to  31  st  December  1S43  inclusive )  on  the  Mahableshwar  Hills  Lat.  IT  N.  Long .  73°  30'  E.  Height  above  the  Sea  4500  feet.  By  J.  Murray,  Esq.,  Surgeon. 


Presented  by  the  Medical  Board  May,  1844. 


Out  door  atmospheric  temperature  in  the  shade. 
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Summary  of  the  principal  characters  of  the  Mahablcshwar  climate  as  deduced 
from  fifteen  year's  observations.  By  J.  Murray,  Esq, 


Persented  by  the  Medical  Board,  May  1841. 


o  r 


11 

11 

11 

ii 

ii 

ii 

ii 

ii 


ii 

ii 


ii 


ii 


Mean  annual  out  door  Temperature  in  the  shade .  66.  6‘ 

Daily  variation  of  Temperature  in  the  shade*  ......  9.  7. 

Daily  Maximum  Temperature  in  the  shade . 71.  5. 

Daily  Minimum  Temperature  in  the  shade  •  .  61.  8. 

Daily  Temperature  at  9  o’clock  A.  M.  in  the  shade  •  .  .  .  67.  6. 

Daily  Temperature  at  9  o’clock  P.  M.  in  the  shade  ....  64.  3. 

Temperature  of  the  cold  season  in  the  shade  •  . .  64.  5. 

Temperature  of  the  hot  season  in  the  shade  .......  71.  1. 

Temperature  of  the  Rainy  Season  in  the  shade  ......  64.  1. 

Extreme  daily  range  of  Temperature  observed  in  15  years . 23.  8. 

„  Monthly  range  of  Temperature  observed  in  15  years  .  .  .  38.0. 

Extreme  yearly  range  of  Temperature  observed  in  15  years .  43.  1. 

Range  of  Temperature  recorded  in  15  years .  47.  0  . 

Maximum  Temperature  observed  in  15  years  (April  7. 

1842) . .  92.  0.. 

Minimum  Temperature  observed  in  15  years  (January  29, 

1829) . 45.  0. 

Difference  of  mean  Temperature  of  successive  months  .......  2.  4. 

Of  mean  Temperature  of  successive  seasons .  4.  6. 

Of  mean  Temperature  of  successive  years .  0.  8. 

Of  mean  Temperature  of  the  coldest  and  hottest  months  of 

the  year  •  •  *  *  . .  11.  3 

Of  mean  Temperature  of  the  cold  and  the  hot  season  ...  6.  6. 

Of  mean  Temperature  of  each  season  and  the  annual 

mean  . . .  •  •  •  3.  0. 

Mean  Daily  Temperature  in  the  sun  at  mid-day  during  the  fair 

season . . .  99.  4. 

„  Amount  of  solar  radiation  at  mid-day  during  the  fair 

season  . . 24.  I. 

Extreme  Temperature  in  the  sun  at  mid-day  during  the  fair  season  •  *  127.  0. 
Amount  of  solar  radiation  at  mid-day  during  the  fair 


ii 


a 


n 

ii 


ii 


season  . . *  .  *  •  < 

Mean  Daily  Height  of  Barometer . 

,,  ,,  Range  of  Barometer  ....... 

Extreme  monthly  range  of  Barometer . 

Mean  Annual  fall  of  Rain . 

Annual  Day  fall  of  Rain . 

Annual  Night  fall  of  Rain  ........ 

Annual  Number  of  Rainy  Days . * 

Extreme  Annual  fall  of  Rain  (1842) . 

Monthly  fall  of  Rain  (July  1840  •  •  *  • 
Daily  fall  of  Rain  (September  2d  1833), 


ii 


a 


ii 


Inches 


Inches 


ii 


44.  8' 
25.684. 
0.114, 
0.410. 
254.05. 
131.04 
127.51. 
131. 
305.27. 
134.42. 
13.06. 
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Mean  Daily  depression  of  wet  bulb  Thermometer  •  * .  7.8 

Thermometer  during  the  fair  season  •  10.5. 

Extreme  Daily  Depression  of  wet  bulb  Thermometer .  26.3. 

Mean  Annual  Evaporation . . . .  Inches  115.04. 

Extreme  Daily  Evaporation .  ,  0.99. 


Note.  The  out-door  temperatures  in  the  shade  are  taken  from  Thermome¬ 
ters  suspended  in  a  verandah,  protected  by  a  thatched  roof  from  the  direct  in¬ 
fluence  of  the  solar  rays,  but  freely  exposed  to  the  open  air  on  the  Northern 
side.  The  mean  daily  temperatures  being  deduced  from  observations,  taken  at 
the  two  periods  of  greatest  cold  and  heat.  The  temperatures  in  the  sun  are 
taken  from  a  Thermometer  with  its  bulb  covered  with  coarse  black  wool,  sup¬ 
ported  horizontally  three  feet  above  the  ground,  on  a  light  wooden  frame,  ad¬ 
mitting  a  free  circulation  of  air  all  round  it.  The  atmospheric  humidity  is  as¬ 
certained  by  wetting  with  cold  water  the  bulb  and  lower  part  of  the  stem  of  a 
Thermometer,  wrapped  in  muslin,  and  observing  the  amount  of  depression 
arising  from  the  cold  produced  by  evaporation. 

The  observations  on  solar  radiation  extend  only  to  four  years  ;  the  tempera¬ 
tures  at  9  A.  M.  six  years  ;  and  those  at  9  P.  M.  for  two  years  ;  the  Barometer 
for  one  year  ;  the  depression  of  the  moistened  Thermometer  for  nine  years  ; — 
evaporation  for  six  years;  and  the  separate  registration  of  the  day  and  night  fall 
of  rain  for  eleven  years  ;  all  the  other  observations  embrace  a  period  of  fifteen 
years.  The  observations  of  1829  and  1830  were  made  by  Mr.  Walker,  and  those 
of  1834  and  1835  by  Dr.  Morehead  ;  and  those  of  the  remaining  eleven  years  by 
myself. 

Malcolm  Peth,  Mahableshwar  Plills, 

March,  15th  1844. 
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OF  THE 

MEDICAL  AND  PHYSICAL  SOCIETY  OF  BOMBAY, 


Committee  of  Management  for  1845. 

President. 

R.  Pinijey,  Esq. 

* 

Members. 

R.  Wight,  Esq.  A.  Graham,  Esq, 

J.  McLennan,  Esq.  J.  Burnes,  K.  H, 

Secretary. 

C.  Morehead,  M.  D. 

Proceedings  from  1st  January  to  30  th  June ,  1844. 

Members  Elected. 

*  Ordinary. 

R.  Pinhey,  Esq.,  Surgeon  General ;  C.  J.  F.  Imlach,  M.  D  ;  T,  Ballantme, 
Esq.,  and  D.  Wyllie,  M.  D.,  Assistant  Surgeons,  Bombay  Establishment,  elects 
ed  in  accordance  with  regulation  No.  7. 

Dr.  A.  H.  Leith  has  been  elected  member  of  the  Committee  of  Management 
in  succession  to  Dr.  J.  G.  Malcolmson. 

Communications  Presented. 

1.  A  letter  from  W.  Mackie,  Esq.,  requesting  that  his  name  may  be  with¬ 
drawn  from  the  list  of  members. 

2.  Letters  from  Sir  J.  McGrigor,  Bart.  Director  General  of  the  Army  Me¬ 
dical  Department,  and  C.  H.  John,  M.  D.  Deputy  Inspector  General  of  Her 
Majesty’s  Hospitals,  Cape  of  Good  Hope,  acknowledging  the  receipt  of  the  5th 
No.  of  the  Society’s  Transactions. 

3.  Notes  on  the  Treatment  and  Pathology  of  Intermittent  and  Remittent 
Fever,  as  observed  in  the  European  General  Hospital  at  Bombay,  during  the 
five  years,  from  July  1838  to  July  1843,  by  C.  Morehead,  M.  D. 
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4.  Practical  Observations  on  the  nature  and  effects  of  the  Hill-climates  of 
India,  by  J.  Murray,  Esq,,  Surgeon,  presented  by  the  Medical  Board. 

5.  Tabular  Statement  of  the  total  Admissions  and  Deaths  in  the  European 
General  Hospital  at  Bombay,  for  the  five  years,  from  July  1838  to  July  1843, 
with  percentage  of  deaths  on  admissions  for  the  same  period,  by  C.  Morehead, 
M.  D. 

6.  A  Synopsis  of  fifteen  years  Meteorological  Observations  (from  1st  Janu¬ 
ary  1829  to  31  st  December  1843,  inclusive)  on  the  Mahableshwur  Hills  by 
James  Murray,  Esq.,  Surgeon,  presented  by  the  Medical  Board. 

Proceedings  from  ls£  July ,  to  31s£  December ,  1844, 

Members  Elected, 

Ordinary. 

James  Shaw,  Esq.  Assistant  Surgeon  Madras  Establishment. 

H.  Pitman,  Esq. ;  W.  Fraser,  Esq.;  and  J.  S.  Carr,  Esq.;  Assistant  Surgeons 
Bombay  Establishment,  elected  in  accordance  with  regulation  No.  7. 

Communications  Presented. 

I.  A  letter  from  W.  Middlemass,  Esq.  Madras  establishment,  requesting 
that  his  name  may  be  withdrawn  from  the  list  of  Members. 

2.  Letters  from  H.  Franklin,  Esq.  Deputy  Inspector  General  of  H.  M.’s 
Hospitals,  Bombay,  and  the  Medical  Society  of  Madras,  acknowledging  the  re¬ 
ceipt  of  the  6th  Number  of  the  Society’s  Transactions. 

3.  A  letter  from  the  Royal  College  of  Surgeons  in  London,  acknowledging 
the  receipt  of  the  5th  Number  of  the  Society’s  Transactions. 

4.  Annual  Medical  Report  of  H.  M.’s  57th  Regiment  from  1st  April  1843  to 
3ist  March  1844,  by  R.  H.  A.  Hunter,  Esq.  Surgeon  H.  M.’s  57th  Regiment 

5.  Cases  illustrative  of  the  Pathology  of  the  Diseases  of  Bombay,  by  C. 
Morehead,  M.  D.  Part.  III. 

6.  Annual  Report  of  the  3rd  Troop  Horse  Brigade  for  1843,  by  E.  Impey, 
Esq.  presented  by  the  Medical  Board. 

7.  Annual  Report  of  the  Sick  in  Hospital  of  the  22nd  Regiment  N.  1.  for 
the  year  1843,  by  A.  Arnott,  Esq.  presented  by  the  Medical  Board. 

8.  Medical  Report  on  the  1st  Gr.  Regiment  while  serving  in  Scinde,  by  R 
H.  Davidson,  Esq.  presented  by  the  Medical  Board. 


DONATIONS  FOR  THE  LIBRARY, 
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LIST  OF  DONATIONS  FOR  THE  LIBRARY. 


By  the  Editor. 

1.  Madras  Quarterly  Medical  Journal,  No.  V. 

2.  The  American  Journal  of  the  Medical  Science,  Nos  iv,v,vi,vii,viii  and 
xii,  Edited  by  Isaac  Hays,  M.  D.  Surgeon  to  Wills  Hospital,  Physician  to  the 
Philadelphia  Orphan  Asylum,  &c.  &c. 


By  the  Author. 

1.  Remarks  on  Schools  of  Instruction  for  Military  and  Naval  Surgeons,  in  a 
letter  to  the  Right  Hon’ble  Sir  Robert  Peel,  Bart  ,  By  Sir  George  Ballingall. 
M.  D.,  Regius  Professor  of  Military  Surgery  in  the  University  of  Edinburgh. 

Bv  the  Geographical  Society  of  Bombay. 

Transactions  of  the  Bombay  Geographical  Society  from  1836,  to  J838,  and 
from  September,  1841,  to  May  1844. 


By  the  Asiatic  Society  of  Bombay. 
i  Journal  of  the  Bombay  Branch  Royal  Asiatic  Society,  No.  VII. 

By  Dr.  Wilson. 

The  North  British  Review,  Edinburgh,  May  1844. 


By  the  Medical  Board  of  Bombay. 

1.  Half  yearly  Reports  of  the  Government  Charitable  Dispensaries  esta¬ 
blished  in  the  Bengal  and  North  Western  Provinces,  from  1st  August  1840,  to 
31  st  July  1843. 

2.  Report  on  the  Medical  Topography  and  Statistics  of  the  Province  of  Ma¬ 
labar  and  Canara,  compiled  from  the  Records  of  the  Medical  Board  Office  of 
Madras,  published  by  order  of  Government. 

3.  Report  on  the  Medical  Topography  and  Statistics  of  the  Southern  Divi¬ 
sion  of  the  Madras  Army,  compiled  from  the  records  of  the  Medical  Board  OF 
fice,  published  by  order  of  Government. 


. }  . 


, 


■ 

" 


' 

' 


. 


' 


205 


LIST  OF  MEMBERS 

OF  THE 

MEDICAL  AND  PHYSICAL  SOCIETY  OF  BOMBAY. 


ORDINARY  MEMBERS  BOMBAY  PRESIDENCY. 

The  asterisk  (*)  marks  those  members  who  are  absent  on  furlough  or  sick  leave. 


Arbucklo,  W.,  M.  D.,  Assistant  Surgeon. 
Arnott,  A.,  M,  D.,  Surgeon, 

Arnott,  F.  S.,  M.  D.,  Assistant  Surgeon. 

Babin gton,  W.  F.  Esq.,  Assistant.  Surgeon. 
Ballantine,  T.  Esq.,  Assistant  Surgeon. 

*  Barrington,  W.  B.,  LL.  D.  Surgeon. 

*  Behan,  li.  J.  Esq.,  Surgeon. 

Black,  C.,  M.  D.  Assistant  Surgeon. 

Bowie,  W.,  M.  D.  Assistant  Surgeon. 

Boyd,  J.  Esqr.,  Assistant  Surgeon. 
Boyrenson  F.  A.,  M.  D,  Assistant  Surgeon. 
Bremner,  B.  A.,  M.  D.  Surgeon  in  Bombay. 

*  Brown,  R.,  M.  D.,  Surgeon. 

Broughton,  T.  Esq.,  Assistant  Surgeon. 
Burn,  A.,  M.  D.,  Assistant  Surgeon. 

Burnes,  J.j-K.  H.  Surgeon. 

Campbell,  W.  Esq,,  Assistant  Surgeon. 

*  Carnegie,  D,  A.,  M.  D.,  Assistant  Surgeon. 
Carr,  J.  S.  Esq.,  Assistant  Surgeon. 

Craig,  J,  Esq.,  Assistant  Surgeon. 

Davidson,  R.  H.,  M.  D,,  Assistant  Surgeon. 
Doig,  J.  Esq.,  Surgeon, 

Don,  J.,  M.  D.,  Surgeon. 

Duncan,  A.,  Esq.,  Superintending  Surgeon. 

Elliott,  II.  R.  Esq.,  Surgeon. 

Ellis,  F.  Esq.,  Assistant  Surgeon. 

Fogerty,  W.  K.  Esq.,  Surgeon  in  Bombay. 

*  Fraser.  J.  Esq.,  Assistant  Surgeon. 

Fraser,  W.  Esq.,  Assistant  Surgeon. 

*  Gibb,  H.  Esq.,  Surgeon. 

Gibson,  A.  Esq.,  Surgeon. 

Gillanders,  W.  P.  Esq.,  Assistant  Surgeon. 
Giraud,  H.  Esq.,  Assistant  Surgeon. 

*  Glen,  J.  Esq.,  Superintending  Surgeon. 
Gray,  P.  Esq.,  Assistant  Surgeon. 

Graham,  A.  Esq.,  Surgeon. 

Grierson,  D.,  Esq.,  Assistant  Surgeon . 

Hamilton,!.  J.  Esq.,  Surgeon. 

Ilathron,  II.  P.  Esq.,  Surgeon . 

Imlach,  C.  J.  F.,  M.  D.,  Assistant  Surgeon- 
Impey,  E.  Esq.,  Assistant  Surgeon. 

Inglis,  J.,  M.  D.,  Staff  Surgeon. 

*  Johnstone,  H.  Esq.,  Surgeon. 

Johnstone,  T.  B.  Eaq.,  Assistant  Surgeon, 

*  Keith,  J.  Esq,,  Assistant  Surgeon , 

Kirk,  R,  Esq.,  Assistant  Surgeon. 

Leith,  A.  H.  Esq.,  Assistant  Surgeon, 
Lodwick,  T.  Esq.,  Assistant  Surgeon , 

Lush,  C'.,  M.  D.,  Surgeon. 


Mahaffy,  E-,  M.  D.,  Assistant  Surgeon. 
McKenzie,  T.  Esq.,  Surgeon. 

McKenzie,  J.  Esq.,  Assistant  Surgeon. 
McKenzie,  G.  J.  Esq.,  Assistant  Surgeon. 
McLennan,  J.  Esq  ,  Surgeon. 

Miller,  J.  C.  Esq  ,  Assistant  Surgeon. 

Milligan,  S.  D.  Esq Assista?it  Surgeon. 
Montgomery  A.  Esq.,  Surgeon. 

Morier  J.  P,  Esq.,  Assistant  Surgeon. 

Morehead,  O.,  M.  I).,  Assistant  Surgeon. 
Murray,  J.  Esq,,  Surgeon , 

*  Neilson,  W,,  M.  D.,  Assistant  Surgeon. 
Nicholson,  W.  A,  R.  Esq.,  Assistant  Surgeon. 

Ogilvie,  G.  M.  M.,  D.,  Assistant  Surgeon. 
Osborn,  S.  Esq.,  Assistant  Surgeon. 

*  Owen  R.  B.,  M.  D.,  Surgeon. 

Patch,  J.  Esq.,  Surgeon , 

Peart,  J.  II.  Esq.,  Assistant  Surgeon. 

Peet,  J.  Esq.,  Assistant  Surgeon. 

Pigou,  W,  H.  Esq,,  Assistant  Surgeon. 

Pinhey,  R.  Esq.,  Surgeon  General, 

*  Pitcairn,  W.  Esq.,  Assistant  Surgeon. 

Pitman,  II.  Esq.,  Assistant  Surgeon. 

Ranclaud,  M.  A,  Esq.,  Assistant  Surgeon. 
Ritchie,  D.,  M.  I).,  Assistant  Surgeon. 

*  Rooke,  B.  P.  Esq,,  Surgeon. 

Ross,  J.  Esq.,  Surgeon. 

*  Sabben,  E.  Esq.,  Assistant  Surgeon. 

Scott,  J.  Esq,,  Surgeon. 

Sproule,  S.,  M.  D.,  Assistant  Surgeon. 

Stewart,  J.,  M.  D.,  Surgeon. 

Stone,  E.  W.  Esq,,  Assistant  Surgeon.  II.  M  S, 
Stuart,  W.  J,  Esq.,  Assistant  Surgeon. 

Style, M.  Esq,,  Assistant  Surgeon. 

Tawse,  A.  Esq.,  Superintending  Surgeon. 

*  Taylor,  W .  B.  Esq.,  Surgeon, 

Thom,  W.  Esq.,  Assistant  Surgeon. 

Thompson,  M.  Esq,,  Assistant  Surgeon. 
Thomson,  A.  S.  Esq.,  Assistant  Surgeon,  II. 

M.  S. 

Turner,  J.  Esq.,  Assistant  Surgeon. 

Vaughan,  J.  Esq.,  Assistant  Surgeon. 

Walker,  A.,  M.  D.,  Assistant  Surgeon. 

Waller,  T.  Esq.,  Assistant  Surgeon. 

Ward,  T.  W.,  Assistant  Surgeon. 

Wight,  R,  Esq.,  Superintending  Surgeon. 
Winchester,  J.  W.  Esq.,  Assistant  Surgeon . 

*  Woosnam,  R.  Esq.,  Assistant  Surgeon. 
Wright  A.  Esq.,  Assistant  Surgeon. 

Wyllie,  D.,  M.  D.  Assistant  Surgeon, 

*  Young,  E,  J,  Esq.,  Assistant  Surgeon. 


206 


LIST  OF  MEMBERS. 


W.  I).  O’Slianglincssy,  Esq.,  Professor  of  Che¬ 
mistry  ,  Medical  College,  Calcutta. 

.  P,  Jackson,  Esq.,  Bengal  Establishment. 


J.  Shaw,  Esq.,  Assistant  Surgeon,  Madras  Es¬ 
tablishment. 

A.  Anderson  Esq.  Acting  Surgeon  to  II.  B. 
Majesty’’ s  Superintendent  in  China, 


CORRESPONDING  MEMBERS. 


J.  S.  Law  Esq  ,  B.  C.  S. 

Captain  Shortrede,  Superintendent  of  the  Trigo¬ 
nometrical  Survey. 

Dr.  Primer,  Chief  Physician  to  the  Military  Hos¬ 
pital  and  Professor  in  the  Alcdical  College  at 
Cairo. 


M.  M.  J.  Desjardin,  Esq.  Secretary  to  the  Soci¬ 
ety  of  Natural  History  in  Mauritius. 

Sir  George  BallingaH,  Professor  of  Military 
Surgery ,  Edinburgh. 

Dr.  Laidiaw,  Alexandria. 

R.  H.  A.  Hunter,  Esq.,  Staff  Surgeon  Hds  M.’s 
Service. 


. 

. 


.  ■ 


. 


